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THREE MINUOTES! 


When the catastrophe of cardiac arrest occurs, as it may in your operating room 
tomorrow, the surgeon and operating team have a maximum of 3 minutes to resus- 
citate the patient before irreversable damage is done to his brain. Obviously, a 
planned procedure, a well drilled team, and the proper equipment must be ready 
for instant use when cardiac arrest occurs. It has been said by leading medical 
authorities that the day is rapidly approaching, if indeed it is not already here, 
when the surgeon and hospital may be held culpable if prompt and proper proce- 
dures are not taken to reverse the cardiac arrest and resuscitate the patient. 


Reliable equipment is a must... plugged in, ready for instant use. The two 
machines described below, the Birtcher Defibrillator, and the Birtcher Heartpacer, 
represent the maximum in electronic reliability ...designed and checked for 


emergency use. 


For external appli- 
To stop ventricu- 
through the appli- (Ban a 
the heart auto- : ~ matic electric 
matic or manually «Surges, properly 
timed and strength 
controlled electri- 
cal shock. : ; or days as may be 

j required. 


DEFIBRILLATOR HEARTPACER (TM) 


THE BIRTCHER CORPORATION Dept. ICS-12-56 
4371 VALLEY BLVD.. LOS ANGELES 32, CALIFORNIA 


A collection of reprints from Medical 
Journals on the subject of cardiac arrest 
and resuscitation, and descriptives gn 
Please send me Cardiac Resuscitation reprints 
these 2 hin ill be sent on request. 
and descriptives on Defibrillator and Heartpacer. 


THE BIRTCHER CORPORATION 


the world’s largest volume producer Address 
of electro-medical-surgical devices 


: City. Zone. State. 
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General Surgery 


Pancreatosplenectomy or Hepatectomy 


Combined with Gastrectomy in the Treatment 


ation therapy and the advent of 
chemotherapy for carcinoma, these 
current forms of treatment have had 
little effect on carcinoma of the stomach; 
hence, surgical removal of the entire le- 
sion, including all the nodes involved, at 
an early date is still the only therapeutic 
measure that offers cure of malignant 
disease of the alimentary canal. Resection 
en masse of the adjacent organs involved 


[ation the improvement in irrradi- 
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of Carcinoma of the Stomach 


KOMEI NAKAYAMA, M.D., F.I.C.S.* 
CHIBA, JAPAN 


has appeared to meet the prerequisites for 


such a result. This radical resection has 
two purposes: first, to enlarge the scope 
of indications for operation in cases of ad- 
vanced cancer; second, to obtain a “radi- 
cal cure” in the true sense by removing 
the entire lesion in the early stages. In 
either situation there are a variety of ad- 
jacent organs that may require resection 
—among them the pancreas, the spleen, 
the liver, the colon and the kidney. The 
scope of operation should be limited on the 
basis of observations of the postoperative 
physiologic status, which is important. 
I have conducted extensive studies on this 
subject. Our experiences with the com- 
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TABLE 1.—Survey on Operative Details in the En Masse Resection of Four or More 
Abdominal Organs, Nakayama Surgical Department, to May 1956 

Operative Mortality 

Organs Resected en Bloc Number of Cases Number Per Cent 


Entire stomach, tail of pancreas, spleen, liver, small 2 em: | 50 
intestine, colon and left adrenal gland 
Entire stomach, tail of pancreas, spleen, liver and left 1 0 
kidney 
Entire stomach, tail of pancreas, spleen and liver 5 0 
Entire stomach, tail of pancreas, spleen and colon 12 0 
See: head of pancreas, duodenum, gallbladder and 2 1 50 
Stomach, head of pancreas, duodenum and gallbladder 1 0 
Stomach, head of pancreas, duodenum and colon 1 2 100 
Cardia, tail of pancreas, spleen and liver 2 0 
Cardia, tail of pancreas, spleen and colon 1 0 
3 


Total 


TABLE 2.—Carcinomatous Infiltration of Adjacent Organs (367 Cases) 


Carcinoma of Carcinoma of Carcinoma of Carcinoma of 
‘ardii Body of Stomach 
78 Cases, % 58 Cases, % 211 Cases, % 20 Cases, % 
{Tail 62.8 46.6 0.0 30 
Pancreas | Head 0.0 0.0 28.4 5 


13.0 5.2 


Liver 15.3 
Retroperitoneum 12.8 0.0 0.0 
Diaphragm 11.5 0.0 0.0 
Mesocolon 3.8 13.7 10.4 
Spleen 1.21 0.0 0.0 
Gallbladder 1.2 1.7 0.4 
Transverse colon 1.2 8.6 8.5 
Ventral peritoneum 0.0 0.0 0.9 0 
16.6 41.37 56.8 


None 


bined resection have become abundant; en masse resection with ease is followed 
27 patients have undergone resection of __ by little persistent ill effects. Sweet, Fin- 
four or more visceral organs (Table 1). sterer and Wangensteen have reported com- 
The extreme examples are 2 patients-who bined resection for malignant disease of 
were subjected to resection of seven ab- the alimentary organs. In this report we 
dominal organs en bloc. Yet in our ex- wish to introduce the operative method 
perience there have been no persistent employed routinely in our clinic. In addi- 
deficiency syndromes solely due to loss of _ tion to the ease of its performance, it has 
the organs removed. Accordingly, we are lowered our operative morbidity and mor- 
confident that the operative method by _ tality rates. 

which we have routinely performed the Pancreatosplenectomy Combined with 
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Gastrectomy.—This is the operation most 
frequently performed for carcinoma of the 
stomach. Before describing it, we shall 
explain our studies on the nature of can- 
cerous invasion, which offers a logical ba- 
sis for the procedure. 


Important Considerations Supporting 
the Necessity of the Combined Resection: 
1. Direct Infiltration into the Adjacent 
Organs. Direct infiltration of carcinoma 
of the cardia or the stomach into the 
neighboring organs is illustrated in Table 
2. It will be noted that cancerous invasion 
of the pancreas is common, especially in 
cases of carcinoma of the cardia or the 
body of the stomach. A study was made 
to obtain a better understanding of the 
mode of malignant infiltration toward or 
into the pancreas. This infiltration may 
be classified into three grades: Grade 1, 
that which reaches only the capsule of the 
pancreas and does not invade the paren- 
chyma; Grade 2, that which invades only 
a part of the pancreatic parenchyma, and 
Grade 3, that which pronouncedly involves 
the parenchyma. A histologic study of the 
specimens obtained from 45 patients 
treated by pancreatosplenectomy with to- 
tal gastrectomy revealed Grade 1 infiltra- 
tion in 60 per cent; Grade 2 infiltration, in 
35.5 per cent, and Grade 3 infiltration, in 
4.5 per cent. In these circumstances re- 
section of both the pancreas and the 
spleen must be carried out, because it is 
obvious that partial resection or mobiliza- 
tion of these adherent parts serves poorly 


TABLE 3.—Histologic Observations on Pancreatic 
Remnant Ligated with Simple Suture in Dogs 
Hyperplasia 


of 
Atrophy of Round Cell Connective 
Parenchyma Infiltration Tissue 


Postoperative Date 


One week ++ + + + 
Three to five weeks + + + + 
Fifteen weeks — 


+++ 
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Interior gastric Nl. 
Superior gastric YL 

Splenichilar 

gastric Nl. 


Parapancreatic 
Hepatic TL 
Suprapyloric Nt. 
Subpyloric N. 


Fig. 1—Survey of nodal involvement (40 cases 

with pancreatosplenectomy with total gastrec- 

tomy. Carcinoma of cardia, 22 cases; carcinoma 
of body of stomach, 18 cases). 


as a means of radical cure of lesions so 
advanced. 

2. Nodal Involvement. After pontamine 
sky blue had been injected into the various 
zones of the stomach, the lymph drainage 
from this organ was studied closely during 
the operation. As has been pointed out 
repeatedly, metastases from cancer of the 
cardia or the body of the stomach often 
reach beyond the regional nodes to the 
parapancreatic and splenic hilar nodes—a 
fact well corroborated by our histologic 
study of specimens obtained from 40 pa- 
tients treated by pancreatosplenectomy 
with total gastrectomy (Fig. 1). This 
study revealed that the chance of metas- 
tases to the parapancreatic and splenic 
hilar nodes approximated that of invasion 
of the regional lymph nodes. It will be 
readily understood that a radical cure of 
such a tumor is attainable only by resec- 
tion of the pancreas and the spleen en 
masse. This, when combined with removal 
of the stomach, automatically removes the 
involved lymph nodes. 

A Rational Scope of Resection of the 
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Fig. 2.—Above, rational line of transection of 
pancreas. Below, pancreatic crushing clamp. 


Pancreas and the Spleen.—One of our pur- 
poses was to establish rational limits by 
the removal of these two organs—one that 
would offer maximal success in removal of 
the malignant tissues with minimal post- 
operative ill effects. 

The rational line of transection of the 
pancreas used by us is that line, vertical 
to the longitudinal axis of the pancreas, 
which originates at the point where the 
middle colic artery and the lower margin 
of the pancreas meet (Fig. 2 above). Malig- 
nant infiltrative adhesion to the pancreas 
was observed to be situated, on the aver- 
age, within the portion 6 cm. from the left 
end of the gland, while this transecting 
line is located 12 cm. from the same end. 
The adherent infiltration is completely in- 
cluded in the area of resection. The ra- 
tional transecting line is situated slightly 
to the right of the axis of the celiac artery. 
If the pancreas is transected along this 
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line, these anatomic relations permit not 
only the automatic removal of the para- 
pancreatic and splenic hilar nodes but an 
improved visualization of the hepatic, ce- 
liac and other important nodes involved, 
thus making it possible to remove the lat- 
ter nodes with ease. This rational tran- 
section usually yields resection of one-half 
to two-fifths of the length of the pancreas 
and two-fifths to three-fifths of its weight. 

Operative Technic.— 1. Sequence of At- 
tack: The surgical attack should take place 
first in the right retroperitoneal area, 
rather than in the splenic or the left retro- 
peritoneal space. 

2. Treatment of the Pancreatic Stump 
Left in the Abdominal Cavity; Method: 
Before the pancreas is transected, the pos- 
terior surface of this organ is mobilized 
along the proposed line of transection by 
blunt dissection, and then the pancreas is 
clamped with two pancreatic crushing 
clamps juxtaposed to each other along this 
line, and crushed (Figs. 2 [below] and 3). 
When the organ is crushed with these 
clamps (devised by myself), only the par- 
enchyma, vessels and ducts of the gland 
are crushed ; the capsule is left intact. For 
treatment of the crushed stump, a simple 
silk ligature placed near the stump is al- 
ways sufficient. In other words, neither 
cauterization nor the use of multiple liga- 
tures is needed, and there is a minimal 
chance of bleeding or leakage of pancreatic 
juices from the remnant stump. 

Animal Experimentation on the Stump 
of the Pancreatic Remnant: Ten dogs 
were treated by this simple ligature near 
the stump of the pancreas. Histologic 
study was performed upon 3 dogs one 
week after the operation, 3 after three to 
five weeks, and four after fifteen weeks. 
From this study I noted that (1) at one 
week, partial atrophy of the parenchyma 
near the stump had occurred, in combina- 
tion with a round cell infiltration and the 
production of connective tissue; (2) at 
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three to five weeks the trend toward 
atrophy of the parenchyma had begun to 
subside and a noticeable production of 
connective tissue had occurred; (3) at fif- 
teen weeks, the stump was completely re- 
placed by cicatricial tissue (Table 3). 

Clinical Observations: No postoperative 
complications due to blowout of the stump 
were ever experienced. Histologic study 
of a pancreatic stump obtained from a pa- 
tient who died of recurrent disease three 
months after the operation, revealed com- 
plete healing of the stump, which was in 
entire accordance with the results of the 
animal experiment. 

Drainage in the Left Lateral Portion of 
the Abdomen: After removal of these or- 
gans, effusions accumulate in the dead 
space in the left side of the abdominal cav- 
ity and interfere with the local healing 
process; a polyethylene film, therefore, is 
introduced into this space. The safety of 
this method of treating the stump was ver- 
ified by the fact that no effusions contain- 
ing pancreatic enzymes were observed in 
any of the cases. 

Functional and Morphologic Changes in 
the Pancreatic Remnant.—1. Exogenic Se- 
cretion: Exogenic secretion was studied in 
the patients operated on, as well as in the 
dogs with the external pancreatic fistulas. 
The following points were noted: When 
my rational transection is employed in 
pancreatectomy, the volume of pancreatic 
juices as well as the output of enzymes per 
cubic centimeter is reduced two or four 
weeks after the operation. Thereafter 
these values increase gradually, and in one 
year they reach the level associated with 
noncombined gastrectomy, except for the 
output of lipase. Histologic study revealed 
hypertrophy of the pancreatic remnant 
and proliferation of parenchymatous cells, 
both of which are entirely consistent with 
the recovery status as judged by the clin- 
ical picture. Tests of digestion in the pa- 
tients operated on revealed that the ability 
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Pancreas 


Fig. 3.—Pancreas transected between two crush- 
ing clamps placed across gland. 


to digest approximated that following non- 
combined gastrectomy, except that there 
was a slight drop in the coefficient of fat 
digestion. Thus it was confirmed that 
such marked compensatory properties 
eliminated the possibility of persistent ill 
effects on the postoperative exogenic se- 
cretion of this gland. 

2. Endogenic Secretion: The endogenic 
secretion was also studied. In the pancre- 
atectomized patients only transient and 
occasional hyperglycemia or glycosuria 
was noted within a few days after the 
operation. The majority of them took the 
course indicated in Figure 4, returning 
completely to the normal fasting blood su- 
gar level and thereafter evincing no per- 
sistent disturbances. Testing by intrave- 
nous or oral administration of dextrose 
showed dextrose-tolerance curves similar 
to the normal throughout the follow-up 
period, although a slightly abnormal tol- 
erant curve was often elicited within four 
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Pancreato-Spleno- Gastrectomy (SOcases) 
~My, Gastrectomy not combined with Pancreate-Splenectomy (Sicuses) 


140 


120 


Pos 


Fig. 4.—Fasting blood sugar level as observed in 
study of endogenic secretion in men. 


weeks after the operation. This abnormal 
curve, however, differed from that asso- 
ciated with diabetes. In the animal experi- 
ment on dogs from which three-fifths or 
four-fifths of the pancreas had been re- 
moved, the islets of Langerhans showed 
not only astonishing proliferation but pro- 
nounced hypertrophy that resulted in a 
somewhat different shape. Neither the 
hydropic nor the degenerative changes 
peculiar to diabetes mellitus, however, 
were noted. The functional changes here- 
in described as following pancreatectomy 
indicate that compensatory changes and 
regenerative signs appearing after re- 
moval of about two-fifths of the pancreas 
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remain as physiologic changes. 


Diagnosis and Indications for Opera- 
tion.—1. Roentgenographic Study: Com- 
petent roentgen study. is essential to deter- 
mine the indications for this type of oper- 
ation. My own conclusion, obtained from 
roentgen study and pathologic study of 110 
patients, is that if carcinoma originating 
in the cardiac portion or the body of the 
stomach has infiltrated more than 5 cm. 
along the lesser curvature of the stomach, 
there is a relative indication for his sur- 
gical procedure; if it has infiltrated more 
than 7 cm. along the lesser curvature, 
there is an absolute indication. This cri- 
terion is based upon the fact that infiltra- 
tion extending more than 5 cm. along the 
lesser curvature was seen in combination 
with a 70 to 80 per cent incidence of in- 
volvement of the parapancreatic and 
splenic hilar nodes, and that invasion to 
the extent of more than 7 cm. was asso- 
ciated with an incidence of 100 per cent of 
nodal involvement. 

Another means of evaluating the grade 
of retroperitoneal infiltration is transpa- 
rietal splenovenographic study, which is 
now being used in the management of 120 


TABLE 4.—Operative Details of Pancreatosplenogastrectomy, Nakayama 
Surgical Department, April 1950 to March 1955 


Operative Method 


Total 
Number of Pa: 
Cases 


Number of ncreato- 
Cases splenectomy Splenectomy 


Antethoracic esophagogastrostomy 


Cardiectomy 


Intrathoracic esophagogastrostomy 


Intra-abdominal esophagogastrostomy 20 


1 1 
21 42 21 
19 


Antethoracic esophagojejunostomy 1 ) 1 
Intrathoracic esophagojejunostomy 14 13 


Intrathoracic esophagojejunostomy 9 
(transplantation) 


Intra-abdominal esophagojejunostomy 21 21 


Intra-abdominal esophagojejunostomy 16 16 
(transplantation) 


Intra-abdominal esophagoduodenostomy 7 
(end-to-end) 
_ Subtotal gastrectomy 1 
Partial gastrectomy 2 


Total 
gastrectomy 


Gastrectomy 


Total 


= 
= 
d 
80 
0 
1 
0 
1 
0 
= 
| 7 0 
2 0 2 
| 113 108 5 
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TABLE 5.—Operative Mortality Rate from April 
1950 to March 1955 


Operative 
Number of Number of Mortality, 
Operative Method Cases Deaths % 
Pancreatospleno- 
gastrectomy 113 2 


Gastrectomy not 

combined with 

pancreato- 

splenectomy 238 


1.77 


2.94 


patients with carcinoma of the stomach. 
Stenosis, abnormal flexion of the vein, 
retrograde flow or stagnation of the ve- 
nous blood, pressure on the vein by adja- 
cent structures and irregularity of the 
venous wall are all suggestive of carcino- 
matous invasion toward the retroperitoneal 
space. Intelligent interpretation of these 
data adds other important criteria for de- 
termining the indications. Pronounced 
abnormalities are often indicative of the 
unfeasibility of radical operation (Fig. 5). 

Statistical Surveys.—Statistics in Oper- 
ative Results: One hundred and thirteen 
patients with carcinoma of the cardia or 
body of the stomach were treated by pan- 
creatosplenogastrectomy in the Nakayama 
Surgical Department between April 1950 
and March 1955. The operative details 
are listed in Table 4. There were 2 deaths 
within one month after the operation, a 
1.77 per cent operative mortality rate 
(Table 5). This rate was less than that of 
gastrectomy per se, which is 2.94 per cent. 
Of the 2 patients who died, 1 died on the 
twenty-sixth postoperative day, owing to 
a leak at the anastomosis in the thorax, 
and the other on the ninth postoperative 
day, of peritonitis due to a leak at the su- 
ture line. No causative factors attributable 
to splenectomy or pancreatectomy were 
ever noted. The period of postoperative 
hospitalization averaged thirty-three days 
each for 113 patients. 

2. Operability Rate: Patients with car- 
diac carcinoma treated by pancreatosplen- 
ogastrectomy since 1950 were compared 
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with those treated solely by gastrectomy 
during the same period. According to this 
study, the rate of operability had been im- 
proved up to 65 per cent (Fig. 6). Inop- 
erability (for radical treatment) was also 
investigated. The main reason that a rad- 
ical cure was not feasible before applica- 
tion of this operative technic was that 
retroperitoneal infiltration (including in- 
vasion of the pancreas and the lymph 
nodes around the spleen) is an early occur- 
rence in the growth of such carcinomas. 
In comparison with an inoperability rate 
of 24 per cent prior to 1950, when the pro- 


Fig. 5—Above, pathologic splenovenogram with 
pancreatosplenogastrectomy still feasible. Below, 
pathologic splenovenogram with 


gastrectomy no longer feasible. 
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TABLE 6.—Period and Rate of Survival of Patients Undergoing Pancreatosplenogastrec- 


tomy, Nakayama Surgical Department, January 1950 to June 1954 


Jan. 1,1950 Jan. 1, 1951 Jan. 1, 1952 
to ‘0 to 
Dec. 31, 1950 Dec. 31, 1951 Dec. 31,1952 Dec. 31, 1953 June 30, 1955 Total 


Jan. 1,1953 Jan. 1, 1954 
to 


Per Cent 


Number of cases 2 8 24 


24 75 


Operative deaths 0 0 


Number of cases 
not followed 


Number of cases 
followed 


6-month survival 


51.39 


1-year survival 


36.36 


2-year survival 


31.25 


3-year survival 


44.44 


4-year. survival 


50.00 


cedure had not yet been adopted in this 
clinic, its rate of inoperability since 1950 
is as low as 10 per cent. This technic, 
therefore, has enlarged the limits of rad- 
ical cure for carcinoma of the cardia. 

3. Follow-up Results: This survey in- 
cludes 72 patients who underwent pancre- 
atosplenogastrectomy between 1950 and 
December 1954. Interestingly, the sur- 
vival rate of these patients after the lapse 
of one year is higher than that of the con- 


trols, which indicates the superiority of 
the new operative procedure (Tables 6 
and 7; Fig. 7). 

Hepatectomy Combined with Gastrec- 
tomy.—Not infrequently surgeons encoun- 
ter the more or less advanced carcinoma 
located at the anterior surface of the car- 
dia which has already invaded the left 
hepatic lobe by direct infiltration. In such 
circumstances, if metastases to nonresect- 
able structures have not yet taken place, 


TABLE 7.—Period and Rate of Survival of Patients Undergoing Gastrectomy Not Combined with Pan- 
creatosplenectomy, Nakayama Surgical Department, January 1950 to June 1954 


(Cardiectomy, Intrathoracie or Intra-Abdominal, Plus Total Gastrectomy) 


Jan. 1, 1950 Jan. 1, 1951 
t 


Jan, 1, 1952 
t 


Per Cent 


Jan. 1,1953 Jan. 1, 1954 
to t 


to 7) 
Dec. 31, 1950 Dec. 31,1951 Dec. 31,1952 Dec. 31,1953 June 30, 1955 Total 


Number of cases 17 41 55 


38 19 170 


Operative deaths 0 0 


Number of cases 
not followed 


Number of cases 
followed 


6-month survival 


l-year survival 


2-year survival 


3-year survival ° 


4-year survival 


| 
| es 1 1 0 2 
= 
es 1 5 14 10 7 37 — 
1 8 9 7 20 
1 3 6 10 
A 0 0 | 
16 40 48 33 17 154 
9 32 23 23 14 101 65.6 
6 22 12 18 58 42.3 
: PS 8 9 8 25 24.0 
ee 4 4 8 14.0 
4 4 25.0 
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resection of the liver should positively be 
carried out as a part of this operation, as 
advocated by Wangensteen and others, 
thus permitting the enlargement of oper- 
ability. 

A number of reports on resection of the 
liver have accumulated. All of these, never- 
theless, as currently performed, necessi- 
tate complicated maneuvers that seem far 
from desirable from the practical stand- 
point. Moreover, most of them are limited 
to solitary resection of the liver, and some 
of these are too theoretical to be resorted 
to in practice. There is a tendency, ac- 
cording to most of the reports, to employ 
a large number of sutures and a variety of 
packs to guard against uncontrollable 
hemorrhage, which appears to be the ma- 
jor deterrent for most surgeons who oper- 
ate on the liver, though there is ample 
clinical evidence that the danger from 
bleeding is far from insurmountable. 
From this point of view, the fear of even- 
tual infection or biliary drainage always 
leads to special attention to the provision 
of an avenue of drainage, and this natu- 
rally complicates the operative procedure. 

My intention here is to present a sim- 
plified method of hepatic resection devel- 
oped by myself, which is particularly 
useful in resection en masse of the adja- 
cent organs in cases of gastric cancer 
when a decrease in operating time is 
needed. Since this method was first em- 
ployed in hepatic resection, it has become 
a procedure routinely feasible, and is em- 
ployed without fear of either hemorrhage 
or biliary drainage after operation. This 
method is. preferably employed for resec- 
tion of the left lobe, partial or total; the 
caudate or quadrate lobe, and a part of the 
right lobe, the necessity for which is often 
encountered. It is not recommended for 
massive resection of the right lobe. 

Operative Technic. — Resection of the 
Left Hepatic Lobe: A high midabdominal 
incision is made. The tenuous ligamentous 
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attachment between the diaphragm and 
the left lobe is severed toward the dia- 
phragmatic hiatus (Fig. 7 [upper left]). 
Beyond the hiatus, the severance is ex- 
tended to the right crus of the diaphragm, 
after which the left lobe can be readily 
rotated forward and slightly to the right. 
Then the Nakayama crushing clamp afore- 
mentioned is placed across the intact por- 
tion of the left lobe. After crushing, the 
lobe is severed with a sharp knife (Fig. 7 
[upper right]). Manual grasp of the clamp, 
with the pressure applied gradually, is suf- 
ficient to gain a complete crushing effect 
on the parenchyma along the blade of the 
clamp, because this instrument is so con- 
structed that the parenchyma alone is 
crushed, the capsule being left intact. Re- 
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Fig. 6.—Above, operability of thoracic esophageal 
and cardiac carcinoma (January 1946 to Decem- 


ber 1954). Below, survival rate (January 1950 
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section is done about 0.5 cm. beyond the 
clamped line. 

The next step is the treatment of the 
lobar remnant. A few ligatures are ap- 
plied to major vessels appearing at the 
bare surface. Two or three sutures of a 
larger size are passed through the entire 
thickness of the lobe along the inside of 
the blade clamping (Fig. 7, lower drawing). 
One of the sutures is then pulled upward, 
thus including the upper half of transec- 
tion, and one of the others downward, thus 
including the lower half; then each of the 
sutures is tied in the gentlest manner as 
the clamp is gradually removed. Needless 
to say, one silk ligature suffices for treat- 
ment of the stump when the resection is 
small. 

Neither packs, such as gauze or gel- 
foam, nor autografts, such as tissues of 
the greater omentum or the peritoneum, 
are needed for treatment of the bare sur- 
face; nor is the use of the cautery after 
required. As a matter of fact, a number 
of experimental and clinical data collected 
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after this operation at our clinic proved 
that there was little risk of parenchyma- 
tous hemorrhage or biliary drainage. 

After completion of the operation, a 
polyethylene film drain is placed in the 
homolateral side of the upper part of the 
abdominal cavity. This is usually with- 
drawn at about ten days after the opera- 
tion, depending on the amount of drainage. 

2. Resection of the Right Hepatic Lobe: 
For removal of a solitary tumor located in 
the right lobe, the wedge form of resection 
advocated by Zweifel-Payr, Kussenetzoff 
and Pansky had been employed. Applica- 
tion of my clamp, however, enables me to 
carry out the procedure in a much shorter 
time, obviating the conventional] trouble- 
some maneuvers of suturing. 

Histologic Study: The most important 
aspect of appraisal of this simplified 
hepatectomy is the manner in which heal- 
ing takes place in the remnant. Histologic 
study of specimens obtained after autopsy 
supplied me with valuable information as 
to this. Twenty-five days after the opera- 


TABLE 8.—Operative Details on Combined Resection of the Liver, Nakayama Surgical 
Department, to End of April 1956 


Organs Resected en Bloc 


Operative Deaths and 
Number of Cases* Mortality Rate 


Entire stomach, liver, spleen, tail of pancreas, 
small intestine, colon and left adrenal gland 


2 1 (50 %) because of 
leak at anastomosis 


Entire stomach, liver, spleen, tail of pancreas, 
and left kidney 


1 0 


Entire stomach, liver, spleen and tail of pancreas 


1 (25 %) because of 
leak at anastomosis 


Entire stomach, liver and spleen 


Entire stomach and liver 


Cardia, liver, spleen and tail of pancreas 


Cardia and liver 


Stomach and liver 


Gallbladder, liver and colon 


Gallbladder and liver 


Colon and liver 


0 
0 
0 
0 
0 
0 
0 
0 
2 


Total 


*In column 2, figures in parentheses indicate that ulcers were present. 


4 
2 | 

13 (1) 

1 

6 (1) 
5 (2) 
— 

2 

39 (4) (5.13 %) 
| 
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tion, infiltration of fibroblasts and round 
cells had taken place centripeta!ly into the 
necrotic areas formed by each ligature 
near the stump, and there were scattered 
areas of fatty degeneration in the neigh- 
boring portion. Four months later, replace- 
ment with a thick layer of connective 
tissue over the stump was observed, as- 
sociated with fibroblastic thickening of 
Glison’s capsule and cicatricial atrophy of 
the neighboring hepatic tissues. In the 
light of these facts, one may assume that 
the cicatricial repair of the bare surface is 
completed in four months after the opera- 
tion. 

Statistical Surveys.—Statistics on Op- 
erative Results: Of 45 cases, the total num- 
ber in which hepatic resection had been 
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diaphragmatic hiatus. 


Fig. 7.—Upper left, ligamentous attachment between diaphragm and left hepatic lobe severed toward 
Upper right, hepatic lobe, after being crushed, severed with knife. Lower 
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done in my clinic by the end of April 1956, 
the patients in 39 cases were subjected to 
hepatectomy as a part of the resection en 
masse of the neighboring organs (Table 
8). The cause of death in 2 cases after 
more than four organs had been resected 
en masse was empyema of the chest, due 
to a leak from the anastomotic site, and 
no deaths ever occurred that were attribu- 
table to the operation itself. This proce- 
dure also proved feasible for gastric ulcer, 
resection of which was difficult because of 
its penetration into the liver unless it was 
resected en bloc with the adherent portion 
of the liver. Some of these ulcers were 
malignant. 

2. Statistics on Follow-up Results: In 
contradistinction to benign lesions, malig- 
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left, tying of two large silk sutures placed through entire thickness of liver. Lower right, treat- 
ment of bare surface completed. 
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nant lesions were associated with rather 
poor, follow-up results. It must be borne 
in mind, however, that most of the malig- 
nant lesions included in this survey were 
so advanced that recurrence was inevitable. 
It must be pointed out also that there is a 
three-year survivor among those with ma- 
lignant lesions. It is my impression that, 
since surgical removal remains unique as 
a curative measure against malignant dis- 
ease, attempts must be made to resect the 
liver en bloc when there are indications for 
this procedure. 

Hepatic function returns to the preoper- 
ative status in four weeks after this opera- 
tion and maintains this level unless the 
disease recurs. 


CONCLUSION 


Gastrectomy combined with pancreato- 
splenectomy or hepatectomy for cancer of 
the stomach is presented, with a tabula- 
tion of data obtained from experimental 
studies. Emphasis is placed throughout 
this report on the introduction of the au- 
thor’s simplified procedures for transec- 
tion of the pancreas as well as resection 
of the hepatic lobe. 

The opinion is expressed that these 
operative methods should be used more 
extensively in appropriate cases. 


Author’s Note: Dr. T. Tamiya’s translation of 
this article is acknowledged with appreciation. 


CONCLUSIONES 


Gastrectomias combinadas, con pancre- 
atoesplenectomias o hepatectomias por 
cancer del est6mago se presentan, con una 
tabulacioén de los datos obtenidos de estu- 
dios experimentales. Se hace énfasis en 
este reporte en la introduccién de los pro- 
cedimientos simplificados del autor para 
transeccién del pancreas asi como resec- 
cién de un lébulo hepatico. 

Se expresa la opinién de que estos méto- 
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dos operatorios, debian ser usados mas 
extensamente en casos apropiados. 


CONCLUSIONI 


Viene presentato uno studio sulla gas- 
trectomia combinata a pancreatosplenec- 
tomia e a epatectomia, con una serie di 
dati sperimentali. Viene descritta una 
tecnica semplificata per la resezione del 
pancreas e del fegato. 

Questi metodi dovrebbero essere usati 
con maggior larghezza nei casi appro- 
priati. 


CONCLUSOES 


Estuda a combinacao da gastrectomia 
com a pancreato-esplenectomia ou com a 
hepatectomia para o cancer do estomago, 
analizando os dados obtidos em estudos 
experimentais. Salienta nesta comuni- 
cacao a modificagéo pessoal para simplifi- 
car os métodos de resseccao pancreatica e 
do lébo hepatico, 

Considera que ésses processos cirlrgicos 
devam ser mais amplamente utilizados nos 
casos selecionados. 


RESUME 


L’auteur présente une technique de gas- 
trectomie combinée avec une pancréato- 
splénectomie ou hépatectomie pour cancer 
de l’estomac, avec un tableau des résultats 
obtenus lors d’études expérimentales. II 
insiste sur les techniques personnelles sim- 
plifiées qu’il a inaugurées pour la dissec- 
tion transversale du pancréas ainsi que 
pour la résection du lobe hépatique. 

A son avis ces méthodes devraient étre 
utilisées plus souvent dans tous les cas 
appropriés. 


SCHLUSSFOLGERUNGEN 


Es liegt ein Bericht iiber die mit Pan- 
kreas- und Milzresektion oder mit Leber- 
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resektion kombinierte Magenresektion 
beim Magenkrebs und eine tabellarische 
Aufstellung der aus dieser experimentellen 
Arbeit gewonnenen Ergebnisse vor. Der 
Verfasser hebt wiederholt die von ihm 
eingefiihrte vereinfachte Methode zur 
Durchschneidung der Bauchspeicheldriise 
und des Leberlappens hervor. 

Der Verfasser vertritt die Ansicht, dass 
diese operativen Vorginge in geeigneten 
Fallen eine weitere Anwendung verdienen. 
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a history of diseases, every philosophical hypothesis which hath 


prepossessed the writer in its favor, ought to be laid aside, and then the manifest 
and natural phenomena of diseases, however minute, must be noted with utmost 
accuracy, imitating in this the great exactness of painters, who in their pictures 
copy the smallest spots or moles in the originals; for it is difficult to give a detail 
of the numerous errors that spring from hypothesis. 


—Sydenham 
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Contributions of Modern Anesthesia to 


Improvement in Surgical Technic 


JOHN S. LUNDY, M.D., D.A.B. 
ROCHESTER, MINNESOTA 


ern anesthesia not only has contributed 

greatly to surgical technics but actu- 
ally has made many of them possible, This 
is certainly true of operations within the 
thorax.! 

Preliminary Medication, an Inseparable 
Factor.—I should like to make it clear that 
in my mind the term “anesthesia” includes 
preliminary medication. Many still in ac- 
tive practice can remember that for a long 
time the surgeon was almost completely 
dependent upon ether, nitrous oxide with 
ether, ethylene and cyclopropane. Chloro- 
form had long been available but had 
fallen into disrepute. Diathermy for the 
control of bleeding was available but some- 
times could not be used because of the 
danger of fire and explosion. 

Today the technic of general anesthesia 
most favored is induced with pentothal so- 
dium given intravenously, a small dose of 
succinylcholine to facilitate the introduc- 
tion of an intratracheal tube and the ad- 
ministration of nitrous oxide and oxygen 
by the tube thus emplaced, plus the inter- 
mittent administration of pentothal so- 
dium and curare intravenously. This 
particular technic enjoys the favor of sur- 
geons, patients and anesthesiologists alike. 

The advent of the tranquilizing drugs 
has made it possible to insure the patient 
a restful sleep during the night before the 
operation. He needs such a sleep to pre- 
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[ my opinion it is fair to say that mod- 


pare him to tolerate the stress of anesthe- 
sia and operation. To bring about the 
desired state of sedation, I prefer to call 
upon the patient the night before the op- 
eration and to ask him about special sen- 
sitivity to drugs and any other factors 
that may concern me during the operation. 
If he is an adult, I then administer 25 mg. 
of promethazine hydrochloride (phener- 
gan hydrochloride) by mouth and 500 mg. 
of placidyl for sleep. I then plan to see the 
patient early in the morning, before the 
operation, and to learn how well he slept. 
Some patients sleep all night and have to 
be awakened in the morning. When that 
occurs I am sure I shall not need to order 
as much medication as would have been 
required had the patient not slept well. I 
find that very few patients fail to achieve 
a good night’s s!eep when this medication 
is employed. 

On the morning of the operation I order 
another 25 mg. of promethazine hydro- 
chloride (phenergan hydrochloride) to be 
given intramuscularly, with 2 mg. of levor- 
phan tartrate (levo-dromoran tartrate) 
and 1/150 gr. of atropine. The use of this 
medication, because of the synergistic ac- 
tion of phenergan hydrochloride in com- 
bination with other drugs, means that 
anesthesia must be induced slowly. The 
dose of, say, pentothal sodium, must be 
reduced, the reduction amounting to about 
50 per cent. 

The Importance of Oxygen.—A mixture 
of oxygen and nitrous oxide is used, and 
more oxygen than usual is administered. 
For that reason I have reversed the old 
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expression, “nitrous oxide and oxygen,” 
to “oxygen and nitrous oxide,” so that I 
can place the emphasis on oxygen, which 
is the important component. I am con- 
vinced that anoxia must be prevented. I 
have noted that a flow of 8 liters of nitrous 
oxide and 2 liters of oxygen per minute 
will result in an arterial oxygen satura- 
tion of about 90 per cent, whereas a flow 
of 7 liters of nitrous oxide and 3 liters 
of oxygen per minute will result in an 
arterial oxygen saturation of 100 per cent. 
In employing these gases it is important 
to consider not only percentages but vol- 
ume flow. The reason is that there are 
patients who, because of certain untoward 
conditions in the lungs, require a flow of 
twice the normal volume. Sometimes the 
tension in the breathing bag needs to be 
increased; that is, instead of a pressure 
of 5 mm. of mercury, pressure of 10 mm. 
sometimes will be required to achieve 
proper oxygenation of the blood. 


Certainly no one would deny that re- 
spiratory depression and especially re- 
spiratory arrest should be prevented at all 
costs. I suspect that sudden-wide varia- 
tions in the pH of the blood may explain 
why necropsy does not reveal the cause 
of death in a patient who dies during anes- 
thesia. Iam much more confident that the 
pH of the blood will be satisfactory if the 
patient is breathing by means of his own 
physiologic mechanism than I am if his 
breathing is maintained by controlled res- 
piration. Controlled respiration allows the 
anesthesiologist no more than a guess as 
to what the pH of the blood really is. 

My own conviction is that cardiac arrest 
is in some way associated with anoxia, and 
that anoxia of even two or three minutes’ 
duration may be harmful. The method I 
have already described is now so widely 
used that I am bound to point out that any 
overdose of pentothal sodium or curare, or 
the preliminary medication alone, or a 
combination of all these is almost certain 
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to depress respiration; therefore, the an- 
tagonists to such drugs as those mentioned 
become extremely important. 


Antagonists of Certain Drugs.—A se- 
ries of such drugs is now available. An 
important one is edrophonium (tensilon 
chloride), which is used to counter the ef- 
fect of curare. Since an antagonist to 
curare does exist, I prefer curare to other 
muscle relaxants. Succinylcholine I regard 
as important because it allows easy intu- 
bation when pentothal sodium is to be 
used. Pentothal sodium initiates a tend- 
ency toward laryngospasm, which also 
occurs when there is a foreign body in the 
throat. The amount of succinylcholine 
needed to abolish laryngospasm is so small 
that the agent can be used with safety. 
Other anesthetic agents for intravenous 
use have been introduced; for example, 
dolitrone and viadril. The one great ad- 
vantage they seem to possess is the aboli- 
tion of laryngospasm, which permits intu- 
bation to be accomplished with ease. It 
soon became evident, however, that a prob- 
lem arises in the use of dolitrone and via- 
dril—the possibility of thrombophlebitis 
and thrombosis. Since these complications 
do not accompany the use of pentothal so- 
dium, it appears that pentothal sodium is 
preferable at present. 

There is also an antagonist to morphine: 
nalorphine hydrochloride (nalline hydro- 
chloride). It is effective, but it is also ex- 
pensive. If respiratory depression occurs 
which is not caused by morphine, and 
nalline hydrochloride is used to combat it, 
nalline will produce a morphine-like effect. 
Nalline hydrochloride is a useful agent, 
but at present there is a marked tendency 
toward the use of combinations of drugs. 
For example, the Rauwolfia series has 
caused sufficient mental depression when 
used in the treatment of hypertension to 
call for the use of a stimulant, such as 
ritalin or wyamine, along with the Rau- 
wolfia. One of the highly effective anti- 
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dotes for narcotic drugs is lorfan tartrate 
(leyellophan tartrate). A drug by the 
name of megimide (§-8-methyl-ethyl glu- 
tarimide) has been introduced which will 
neutralize the effects of barbiturates. Lor- 
fan tartrate, so far as I know, has no un- 
toward side effects and is not expensive. 
For these reasons it appears to me to be a 
most valuable addition to the anesthetic 
technic I have described. I am convinced 
that I have saved the lives of at least 2 pa- 
tients recently by means of lorfan tartrate, 
which is packaged in 1 cc. ampules con- 
taining 1 mg. of the drug. This I have 
given intravenously. Ritalin or wyamine 
may be used as antagonists to shorten the 
period of anesthesia. 


Operations on Children.—When tonsil- 
lectomy and adenoidectomy are to be per- 
formed on a child, I use 0.2 cc. of a 10 per 
cent solution of pentothal sodium per 
pound of body weight, administered rec- 
tally. As soon as the child is sleepy, 1 mg. 
of phenergan hydrochloride per 10 pounds 
(4.5 Kg.) of body weight is injected in- 
tramuscularly, and a small dose of atro- 
pine, usually about 1/450 grain, is given. 
When this combination is used the patient 
goes to sleep and is brought to the oper- 
ating room without knowledge of what is 
to be done or concern with the prospect. 
Nitrous oxide and oxygen and ether are 
administered, and in less than ten minutes 
intubation can be established and the op- 
eration started. This technic gives the 
most satisfactory operating conditions 
known to me for the types of operation 
mentioned. It is well to remember that in 
the suckling the lumen of the larynx is not 
parallel with the lumen of the trachea -but 
proceeds in a posterior direction; hence, a 
tube must not be so large that it will trau- 
matize the lining of the larynx if it be- 
comes necessary to use force to pass the 
tube through to the trachea. I measure 
the beveled end of the intratracheal tube, 
therefore, by placing it over the child’s lit- 
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tle finger. If the tube fits the nail, it will 
enter the trachea without difficulty. 
Operations on the Nose.—For operations 


. on the nose with the aid of general anes- 


thesia, the use of an intratracheal tube 
with an inflatable cuff is preferred to use 
of a tube without a cuff. I also place a wet 
pack in the patient’s throat so that I may 
catch any débris that may fall into the 
pharynx from the nose. When the opera- 
tion is finished, I remove the pack first 
and then the tube. 


I remember a case in which an operation 
on the nose was being performed; submu- 
cous resection of the septum was done. 
Everything went well until the intra- 
tracheal tube was removed, and then it 
was apparent that the patient could inhale 
but could not exhale. The reason was that 
a piece of cartilage from the nose had been 
carried down into the trachea by inspira- 
tion and had lodged there, where it func- 
tioned as a flapper valve. On expiration 
it would be forced up against the vocal 
cords. Fortunately, the patient coughed 
up this bit of cartilage and, of course, was 
then able to breathe satisfactorily. 

When a nasal operation is to be per- 
formed with the aid of local anesthesia, 
the surgeon almost always prefers that the 
patient be in a sitting position in a dental 
chair. This may result in a situation in 
which a patient who is unable to tolerate 
stress begins to perspire and to become 
chilled. The blood pressure declines, nau- 
sea develops and the patient vomits. Such 
an episode used to be so common that no 
one was surprised when it occurred. For 
a time, in the event of such a complication, 
I would administer ephedrine intrave- 
nously, and the blood pressure would in- 
crease. Even so, I could not be sure that 
the patient would feel well enough to be 
able to cooperate to the extent of sitting 
up and presenting his nose to the surgeon 
for the operating procedure. I discovered, 
however, that the intravenous administra- 
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tion of 100 mg. of hydrocortisone (solu- 
cortef) in 2 cc. of water would produce a 
salutary effect on the patient, who would 
become entirely able to cooperate. 

The high cost of the hydrocortisone, 
however, caused me to look for other 
agents which we might use. I tried wya- 
mine administered intramuscularly and 
found that it was helpful. Subsequently I 
employed ritalin in the same way and 
found it useful. 

At length I began to change the medi- 
cation in other ways, as I have said, using 
phenergan hydrochloride and levo-dromo- 
ran with or without atropine. It seemed 
to me that I began to encounter a larger 
number of patients who would be affected 
by a decrease in blood pressure. In an at- 
tempt to counteract such a side effect, in 
the event that it might be caused by the 
phenergan hydrochloride, I began to give 
intramuscularly a 30 mg. dose of either 
wyamine or ritalin at the same time the 
preliminary medication was administered. 
The result is that the problem of a de- 
crease in blood pressure under the circum- 
stances I have described is seldom encoun- 
tered. If such a situation does develop, a 
second dose of wyamine or ritalin is given 
intravenously. 

Balanced Anesthesia.—There are some 
who do not endorse the use of so many 
drugs in such situations. I am well aware 
of the objections, but the prime concern 
must always be to achieve the best possible 
results for the surgeon. Certainly the pa- 
tient does not go to the hospital for the 
anesthesia; he goes for the operation. My 
purpose is to make operating conditions 
for the surgeon such that he can obtain 
the results that will be most favorable for 
the patient. Thirty years ago I prepared 
a paper entitled “Balanced Anesthesia.” 
At that time I was convinced that prelim- 
inary medication and general anesthesia, 
perhaps with the addition of local anesthe- 
sia, would distribute the burden among 
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several agents rather than concentrate it 
on a large dose of one agent. Since that 
time I have had no reason to change my 
mind. Actually, since the advent of many 
of the new drugs I have mentioned it has 
been possible to bring to both patient and 
surgeon a highly efficient form of balanced 
anesthesia, such as I advocated years ago. 

Control of Postoperative Pain. — The 
control of postoperative pain is better now 
than ever before. I shall illustrate this 
statement by adverting to the condition of 
pain after hemorrhoidectomy. By applica- 
tion of the new drugs to this operation, all 
aspects of the procedure have been im- 
proved to a highly satisfactory degree. My 
method is to administer premedication to 
the patient when he comes to the hospital 
in the morning. This I do with 25 mg. of 
phenergan hydrochloride given by mouth 
when the patient is put to bed. Then, when 
the patient is called in the afternoon for 
the operation, I administer 25 mg. of 
phenergan hydrochloride intramuscularly, 
with 2 mg. of levo-dromoran, 

This procedure considerably improves 
the status of the patient at the time sacral 
block anesthesia is induced. Formerly 
many of these patients would become nau- 
seated and vomit while I was carrying out 
the block procedure. This happened so 
frequently that I kept a device for the ad- 
ministration of oxygen at the head of the 
table, and often it was necessary to admin- 
ister oxygen to control the nausea and 
vomiting. Since I have used the prelim- 
inary medication in question, no more than 
1 in 100 patients is nauseated under such 
circumstances. This is a genuine improve- 
ment. 

To control pain in the postoperative pe- 
riod I again administer 25 mg. of phener- 
gan hydrochloride intramuscularly, with 2 
mg. of levo-dromoran. I am now able to 
say that, after all the years of attempts to 
provide the surgeon with a means for re- 
lieving postoperative pain, the objective 
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has been largely attained. So far as hemor- 
rhoidectomy is concerned, the surgeon can 
assure his patient that he will not suffer 
during or after the procedure. 


Block Procedures in Diagnosis and Treat- 
ment.—In addition to block anesthesia 
for surgical operations, there has been 
developed a rather satisfactory technic for 
diagnostic and therapeutic blocks.2, When 
pain itself is the problem, the technic I use 
is to identify the pain pathway by inject- 
ing material that will demonstrate the 
route either temporarily or semiperma- 
nently.* For the interruption that is to 
be of long duration I use either absolute 
alcohol or a 6 per cent solution of phenol 
in water. When these agents are to be 
used I carefully locate the site of the point 
of the needle by roentgenogram and inject 
0.5 cc. at a time until I have injected the 
quantity required. This I have called the 
“spot-wetting” technic. When alcohol is 
used it is important to limit the quantity 
to the smallest amount that produces the 
result desired, for if a large quantity is 
used alcohol neuritis may follow. That is 
an untoward result and must be avoided 
if possible. 

When chemical sympathectomy is to be 
done because the patient is regarded as a 
poor risk for operation, either of the fore- 
going agents can be used for stellate block 
of the upper extremity or for lumbar sym- 
pathectomy block of the lower extremity. 
This is an effective means of controlling 
the pain of the shoulder-arm-hand syn- 
drome in order to permit physiotherapy to 
be used for rehabilitation. It is even pos- 
sible to do alcohol lumbar sympathectomy 
for skin grafting on patients whose circu- 
lation is poor. Two or three days after the 
block has been done a sweating test should 
be carried out, so that it can be determined 
whether the sympathectomy was success- 
ful. The sweating pattern and the roent- 
genograms to which I referred earlier 
make excellent records. The block can be 
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repeated if the sweating pattern fades. If 
it does not and the symptoms have re- 
turned, there is no point in doing another 
block. 

For very brief anesthesia any local 
anesthetic agent can be used, but it is 
scarcely convincing or reassuring to the 
patient to have the relief of pain last for 
only an hour or two. I have been using a 
mixture of either 1 or 2 per cent procaine 
hydrochloride, 2.5 per cent ammonium sul- 
fate and 2 per cent benzyl alcohol. These 
mixtures have been labeled “PAB,” or 
“PAB>.” This mixture assures blocking of 
nerves for hours or even days, and with- 
out the hazard of neuritis. If roentgeno- 
grams have been taken of the needles in 
place and the sweating pattern has been 
charted, the block can be repeated in any 
area, provided the roentgenograms and 
sweating pattern are forwarded to the 
physician who is to perform the block. The 
roentgenograms have an added advantage 
in that they may be shown to the neuro- 
surgeon to demonstrate that specific 
nerves have been blocked and that he may 
consider sectioning these nerves. 


The Problem of Shock.—The skillful ad- 
ministration of an anesthetic agent is less 
likely to produce shock than is the indiffer- 
ent giving of such an agent. In my opinion 
the anesthetist can contribute something 
to surgical technic when he is informed by 
the surgeon just what the surgeon wishes 
to do. The anesthetist can then make a 
plan for the particular patient and the 
particular operation. For example, let us 
say that a child is to be operated upon for 
a bilateral congenital condition of the 
hips. The surgeon would like to operate 
upon both hips at one session. This, of 
course, requires more planning than would 
be necessary for a procedure involving a 
single hip, and one of the complications 
that must be guarded against is shock. The 
anesthetist must prevent shock if he can 
or treat it if it occurs. 
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Sometimes shock can be treated prophy- 
lactically. For instance, such an operation 
as the reconstruction of an orbit in a small 
child may require much time. The plastic 
surgeon obtains mucous membrane from 
inside the cheek, preparing it on a round 
sponge so that the ophthalmic surgeon 
may then emplace it to form a lining for 
the socket. This is the first step in a series 
of operations. Children, however, do not 
tolerate long operations and long periods 
of general anesthesia without support, 
which means that fluids should be admin- 
istered as soon as the child has been anes- 
thetized. 

A number of drugs can be used; stimu- 
lants may be given until the shock can be 
brought under control by the parenteral 
administration of fluids or other material, 
such as isotonic solution of sodium chlo- 
ride or a 5 per cent solution of dextrose 
in isotonic solution of sodium chloride. A 
6 per cent solution of dextran in saline is 
an excellent plasma-volume expander, or 
polyvinylpyrrolidone can be used in a 3.5 
per cent solution. The use of blood, of 
course, is very important. - 

The anesthesiologist has become accus- 
tomed to following the patient’s blood 
pressure, pulse rate, respiration and the 
like, and it has become customary for him 
not only to administer the anesthetic agent 
but to maintain the patient in a satisfac- 
tory state so far as the prevention of shock 
is concerned. This allows the surgeon to 
concentrate on the operation, and it is rea- 
sonable to suppose that the operative re- 
sults will be better if he is not distracted 
by matters not strictly concerned with 
surgical technic. 

Acute Adrenal Insufficiency During Op- 
eration.—New drugs introduced into med- 
ical practice may produce remarkable 
therapeutic effects. On the other hand, 
they may also create hazards so far as 
anesthesia and operation are concerned. 
This was demonstrated as true when cor- 
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tisone was first used. The irreversible 
shock during operation upon a patient who 
had been receiving cortisone preopera- 
tively and then ceased to receive it can 
easily baffle those who do not have the pos- 
sibility in mind. When it is known that a 
patient has been given cortisone, that pa- 
tient should be prepared for operation by 
the administration of 100 mg. of cortisone 
for two or three days before the operation, 
again on the day of operation and for a 
day or two afterward. Yet not all opera- 
tions are elective, and not all patients 
know that the internist has been giving 
them cortisone. Naturally, if the patient 
himself has not been told, he cannot be 
expected to tell the surgeon about it. 

If it is known, however, that this type 
of support will be needed, the administra- 
tion of 100 mg. of compound F (hydrocor- 
tisone or solu-cortef) dissolved in 2 cc. of 
water will bring about satisfactory re- 
sults. Occasionally adrenocortical extract 
may be needed, but this is rare indeed. I 
rather anticipate that as additional re- 
search uncovers more knowledge about the 
hormones it may become possible to fortify 
a patient for any major operation before 
it is performed. Solu-cortef is a valuable 
agent in this respect, and, since it cannot 
harm the patient, it will probably be used 
increasingly as a fortifying aid to opera- 
tion. 


Hypotension.—The anesthetist, by pro- 
ducing hypotension, can often help the 
surgeon in certain operations involving 
extensive hemorrhage. To produce the de- 
sired state he administers a drug such as 
arfonad camphorsulfonate or hexametho- 
nium slowly until the blood pressure de- 
creases to the desired level. This, of course, 
has helped greatly in certain operations on 
the brain and certain procedures for aneu- 
rysm. Certainly it offers considerable aid 
in the fenestration operation, and it defi- 
nitely has improved certain surgical 
technics. 


> 
if 
' 


Hypothermia. — Hypothermia also has 
been*instituted and maintained by the an- 
esthetist. By this means many operations 
commonly productive of shock have been 
performed with a reduction in shock. Bet- 
ter and better technics of lowering body 
temperature have been developed, and the 
results have inevitably pointed toward one 
of the anesthesiologist’s major objectives: 
aid to the surgeon in the enhancement of 
the technical factors of his work. 


COMMENT 


Space does not permit a lengthy discus- 
sion of all the agents and technics that 
have been developed and have improved 
surgical technic, but I have mentioned 
enough of them to emphasize the great 
distance anesthesia has come in one hun- 
dred and ten years. To me the future looks 
bright indeed. Some of the agents I have 
mentioned are currently regarded as re- 
markable improvements, but unquestion- 
ably they will themselves be improved 
upon. 

I anticipate the day when it will be pos- 
sible to terminate anesthesia at will, as 
readily as it is now induced. Perhaps it 
will be feasible to use general anesthesia 
for outpatients, with the assurance that 
after it has been terminated they will not 
have to remain in the hospital. It seems 
to me likely that, as a result of advances 
in anesthesia in the future, nursing re- 
quirements in the hospital will be greatly 
decreased, since nurses will not have to 
confine their attention to the patient over 
long periods for reasons associated with 
anesthesia and recovery from anesthesia. 
It may even become possible to use general 
anesthesia in office practice. Certainly, so 
far as physicians in general are concerned 
with treating victims of attempted suicide, 
the effects of depressant drugs can be 
combated much more successfully now 
than was possible three or four years ago. 
It is very satisfying to me, as an anesthe- 
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siologist, to have lived in a period in which 
so many notable victories have been won 
over problems which, in the past, were 
considered hopeless. 


SUMMARY 


The author describes the progress made 
in anesthesia during the one hundred and 
ten years of its existence, with emphasis 
on the benefits derived from the competent 
use of modern anesthetic drugs. He con- 
siders preoperative medication, including 
the administration of sedatives, an inte- 
gral part of anesthesia, which in his opin- 
ion includes everything done to build up 
the patient’s tolerance, and to guard 
against shock, accident or complications, 
both before and during the actual opera- 
tive procedure. He emphasizes the im- 
portance of the anesthetist’s foreknowl- 
edge of what the surgeon intends to do, so 
that the latter need not be distracted dur- 
ing the operation by the necessity of giving 
directions or explanations with regard to 
the anesthesia. The anesthetist’s responsi- 
bility is to aid in the achievement of a good 
result by planning the operating condi- 
tions in such a way as to leave the sur- 
geon’s mind entirely free to concentrate on 
the main task in hand. 

The author’s prefzrences with regard to 
the choice of an anesthetic agent for vari- 
ous operations, including those performed 
on children, are stated. He considers the 
picture as a whole extremely encouraging 
and predicts that it may eventually become 
possible to terminate anesthesia as quick- 
ly and easily as it is now possible to induce 
it; that the use of general anesthesia in 
office practice may become feasible, as well 
as for hospital outpatients, with the assur- 
ance that after its termination no hospital- 
ization will be required. 


RESUMEN 


El autor describe los progresos hechos 
en anestesia durante los ciento diez afios 
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de existencia de ésta, con énfasis en los 
beneficios derivados del uso competente de 
las modernas drogas anestésicas. El] con- 
sidera la medicacién preoperatoria, inclu- 
yendo la administracién de sedantes, una 
parte integral de la anestesia, la cual en 
su opinién incluye todo lo hecho para ro- 
bustecer la tolerancia del paciente y para 
guardarlo contra shock, accidentes 0 com- 
vlicaciones, tanto antes como durante el 
procedimiento operatorio. El] enfatiza la 
importancia del conocimiento del aneste- 
sista de lo que el cirujano intenta hacer, 
para que éste no tenga que distraerse 
durante la operacién dando direcciones y 
explicaciones respecto a la anestesia. La 
responsabilidad del anestesista es ayudar 
al logro de un buen resultado planeando 
las condiciones operatorias de tal modo 
que la mente del cirujano quede completa- 
mente libre para concentrarse en la prin- 
cipal tarea. 

L a preferencia del autor respecto a la 
seleccién del agente anestésico para varias 
operaciones, incluyendo las efectuadas en 
nifios, se establece. El] considera el cua- 
dro como un todo extremadamente alenta- 
dor y predice que eventualmente puede 
llegar a ser posible terminar la anestesia 
tan pronta y facilmente como es ahora 
posible inducirla; que el uso de anestesia 
general en practicas de oficina puede ser 
posible, asi como para pacientes externos 
de hospital, con la certeza de que después 
de terminada ninguna hospitalizacién sera 
requerida. 


RIASSUNTO 


L’autore descrive i progressi fatti dall’- 
anestesia nei suoi 110 anni di esistenza e 
sottolinea i vantaggi derivanti dall’uso 
dei moderni farmaci anestetici. Egli con- 
sidera la medicazione preoperatoria, e la 
somministrazione di sedativi, come parte 
integrante dell’anestesia che—nella sua 
opinione—comprende qualsiasi cosa fatta 
per aumentare la tolleranza del paziente, 
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prevenire lo shock, gli accidenti e le com- 
plicazioni tanto prima che dopo l’atto 
operatorio. Inoltre egli annette grande 
importanza al fatto che l’anestesista deve 
conoscere cid che il chirurgo si appresta a 
fare, cosicché questo non debba essere dis- 
tratto durante |’intervento dalla necessita 
di dare spiegazioni o direttive per cid che 
concerne l’anestesia. La _ responsabilita 
dell’anestesista deve essere quella di las- 
ciare la mente del chirurgo libera da qual- 
siasi altra preoccupazione che non sia 
quella del paziente che sta operando. 

L’autore elenca i tipi di anestesia che 
egli consiglia nelle varie operazioni e per 
i bambini. Egli considera quello che é 
stato fatto come estremamente incorrag- 
giante e prevede che in futuro sara possi- 
bile terminare |’anestesia cosi rapidamente 
e facilmente come la si induce. 


SUMARIO 


O A. descereve o progresso da anestesia 
durante os cento e dez anos de existéncia 
salientando os beneficios advindos do uso 
judicioso das modernas substancias anes- 
tésicas. Cita a pre-medicagao, incluindo a 
administracaéo de sedativos, parte inte- 
grante da anestesia que, na sua opiniao, 
inclue os fatores necessarios a aumentar a 
tolerancia, proteger contra o choque, aci- 
dentes ou complicacées, antes e durante a 
intervancao cirtrgica. Salienta a impor- 
tancia de que o anestesista conheca previa- 
mente o plano de desenvolvimento de 
operacao, de modo a evitar as interrupcées 
do cirurgiado para explicacdes sobre as 
condicées da anestesia durante o ato 
operatério. A responsabilidade do aneste- 
sista é auxiliar no sentido da obtensao de 
um bom resultado planejando as condicées 
operatoérias de tal forma que liberte 0 ope- 
rador da preocupacéo, deixando-o plena- 
mente voltado para a execucao da técnica 
operatoria. 

O A. estabele suas preferéncias para a 
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escolha dos agentes anestesicos nos diver- 
sos tipos de operacées, cinluindo as que 
praticadas nas criancas. Examina os 
aspectos atuais da evolucaéo da anestesia 
com muito otimismo supondo que é possi- 
vel até chegar-se a realizar a anestesia tao 
rapidamente quanto hoje se faz a inducao; 
acredita que a anestesia geral nos concul- 
torios tornar-se-A possivel da mesma 
forma como nas clinicas de ambulatoério 
dos hospitais com a certeza de que tais nar- 
coses nao exigirao hospitalizacao posterior. 


RESUME 


L’auteur décrit les progrés de l’anesthé- 
sie durant les 110 ans de son existence, 
soulignant les avantages résultant de 
l’usage compétent des anesthésiques mo- 
dernes. II considére les médicaments don- 
nés a la période pré- opératoire, y compris 
administration de sédatifs, comme partie 
intégrante de l’anesthésie qui, 4 son avis, 
inclut toute thérapeutique visant a affer- 
mir la tolérance du malade et a le préser- 
ver du choc, d’un accident ou de complica- 
tions, 4 la fois avant et durant |’opération. 
L’auteur souligne |’importance pour |’an- 
esthésiste de connaitre les intentions du 
chirurgien afin que ce dernier ne soit pas 
distrait pendant l’opération par la néces- 
sité de donner des instructions ou des ex- 
plications concernant l’anesthésie. La re- 
sponsabilité de l’anesthésiste consiste a 
préparer des conditions opératoires opti- 
mum afin que l’esprit du chirurgien soit 
entiérement libre de se concentrer sur sa 
tache délicate. 


L’auteur mentionne les anesthésiques 
auxquels il donne la préférence pour des 
opérations variées y compris la chirurgie 
des enfants. I] considére l’ensemble du 
tableau comme trés encourageant, pré- 
voyant que |’on arrivera peut-étre bientdot 
a terminer une anesthésie aussi rapide- 
ment et facilement qu’elle est maintenant 
obtenue. I] pense aussi que l’utilisation de 
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l’anesthésie générale au cabinet du méde- 
cin et 4 ’hépital pour les malades ambu- 
latoires pourrait ainsi étre envisagée. 


ZUSAM MENFASSUNG 


Der Verfasser berichtet iiber die auf 
dem Gebiete der Narkose in den 110 
Jahren ihres Bestehens gemachten Fort- 
schritte unter Hervorhebung der durch 
fachmannische Anwendung moderner An- 
aesthetika erzielten Erfolge. Er halt die 
Arzneiverabreichung vor der Operation 
einschliesslich der Beruhigungsmittel fiir 
einen unabtrennbaren Teil der Narkose 
und rechnet dazu alles, was geschieht, um 
die Widerstandskraft des Kranken und 
seine Wappnung gegen Schock, Unfille 
oder Komplikationen vor und wahrend der 
Operation zu erhéhen. Er hebt hervor, wie 
wichtig es ist, dass der Narkosearzt mit 
den Absichten des Chirurgen vertraut ist, 
sodass dieser waihrend der Operation nicht 
durch Anordnungen oder Erklarungen 
hinsichtlich der Narkose abgelenkt zu 
werden braucht. Es ist die Aufgabe des 
Narkosearztes, die Operationsbedingun- 
gen so zu planen, dass der Chirurg sich aus- 
schliesslich auf sein Werk konzentrieren 
kann, und auf diese Weise seinen Beitrag 
zur Erzielung guter Resultate zu leisten. 


Der Verfasser gibt an, welche Mittel zur 
Narkose er bei verschiedenen Operationen 
einschliesslich solcher an Kindern bevor- 
zugt. Er gibt ein sehr ermutigendes Bild 
vom Stande der Narkose und prophezeit, 
dass es schliesslich méglich sein wird, die 
Narkose ebenso schnell und leicht zu be- 
enden wie man sie zurzeit einleiten kann, 
und dass sich vielleicht die Allgemeinnar- 
kose in der Sprechstunde oder in Polikli- 
niken ohne die Notwendigkeit anschlies- 
sender Krankenhausaufnahme wird durch- 
fiihren lassen. 
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One of the great advantages of being on the staff of a teaching hospital is that the 
consultant is constantly liable to be subjected to criticism by his colleague, his 
registrars, house officers, and students. We have not allowed, as yet, the develop- 
ment of the teutonic professorial infallibility supported by sycophantic juniors 
whose only hope of preferment lies in bowing to the pontifical utterances of the 
great chief. We should not allow ourselves to pass from one bed to the next with- 
out pronouncing a, diagnosis, or saying quite frankly that we do not know. If we 
prove to be wrong we must learn to eat our words and try again, but the words 
must be recorded by the ward clerk so that there shall be no escape. In this way 
we learn. “Experience,” wrote Oscar Wilde, “is the name everyone gives to his 


mistakes.” 


—A. H. Douthwaite, Brit. M. J. Oct. 20, 1956 
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Evaluation of Liver Function Tests 


HANS POPPER, M.D., Ph.D. 
CHICAGO, ILLINOIS 


hepatic disease has been in use for 
almost half a century and appears 
of great clinical concern, the practical ap- 
plication of tests of liver function is still 
poorly established and surrounded by a 
mystic aura, in contrast to tests of renal, 
pancreatic and pulmonary function. 
Several problems are responsible for 
these difficulties. First, liver function is 
extremely complex, in view of the large 
number of variegated activities which can 
be related to different hepatic structures. 
The hepatic epithelial cells are the site of 
many basic metabolic transformations in 
what is frequently designated as the met- 
abolic pool. The liver cells also store many 
metabolites, specifically carbohydrates, 
fats, proteins and vitamins. These cells 
secrete substances, such as dextrose, pro- 
teins, coagulation factors, and various en- 
zymes, into the blood, and bile acids and 
pigments into the biliary passages. The 
liver cells are the site of most detoxifica- 
tions. The Kupffer cells, the endothelial 
cells of the hepatic sinusoids, are concerned 
with breakdown of blood to bile pigments ; 
they are active in phagocytosis and form 
gamma globulin and antibodies as part of 
the reticuloendothelial system. The bili- 
ary passages are a canalicular drainage 
apparatus, while the vessels determine 
hepatic function in that sphincters influ- 
ence the hepatic blood flow. The liver, as 
the largest parenchyma] organ, determines 
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electrolyte and water balance by its sheer 
bulk. Moreover, located between the intes- 
tine and the heart, it serves as a filter for 
substances absorbed from the portal sys- 
tem and as a sponge which, by contraction 
and expansion, regulates the blood volume. 
Most of these activities have been used in 
the functional evaluation of hepatic dis- 
orders. The bases of innumerable tests, 
particularly, are the transformations in 
the metabolic pool. Consideration of its 
main pathways, however, reveals the diffi- 
culties for the nonbiochemist, readily lost 
in the many side roads, in fully under- 
standing the underlying physiologic pic- 
ture. 

Second, hardly any test in clinical use 
is based on a function performed only by 
the liver, and only one so based deserves 
the designation “liver function test.”! An 
example is the response of prothrombin, 
formed solely by the liver, to the intake of 
Vitamin K.2 Although determination of 
the prothrombin time is one of the most 
important laboratory procedures in the 
management of patients with hepatobil- 
iary disease, it is of relatively little assist- 
ance in diagnosis. Most of the laboratory 
procedures used today fail to mirror a 
specific hepatic function, rather, they re- 
flect biochemical, histologic or hematologic 
alterations which occur ‘in hepatic or bili- 
ary tract diseases, but also, in other con- 
ditions. An example are the serum activ- 
ity of alkaline phosphatase’ as well as the 
serum protein reactions (cephalin floccula- 
tiont and thymol turbidity® and the re- 
cently developed paper electrophoresis) .® 

The nonspecific nature of such hepatic 
tests explains the third problem, namely, 
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the large number of false positive results 
in the absence of hepatobiliary disease.’ 
Moreover, with almost all the tests a sig- 
nificant number of false negative results 
may be obtained in the presence of severe 
liver disease, since no basic function of the 
liver is tested but rather nonspecific alter- 
ations, which can readily be masked by 
a varied activity of organs other than the 
liver. 

Fourth, establishment of disturbed hep- 
atic function is seldom an actual clinical 
problem. In many nonhepatic diseases, for 
instance in any type of gastrointestinal 
disorder, pancreatic disease, infections 
(e.g. tuberculosis and sarcoidosis) or so- 
called collagen diseases (e.g. rheumatic 
fever or lupus erythematosis) a nonspecific 
reactive hepatitis is present! which causes 
abnormal laboratory observations, though 
involvement of the liver is of little clinical 
importance. More misleading are the 
secondary hepatic changes even in uncom- 
plicated biliary obstruction, as reflected 


histologically, for instance, in feathery de- 
generation. They lead to disturbances of 
hepatic cell function in many tests, like 
that associated with primary cirrhosis or 


hepatitis. 

Fifth, many false teachings are perpet- 
uated. For instance, the ratio of direct 
(or one minute) to indirect bilirubin does 
not differentiate extrahepatic biliary ob- 
struction from primary hepatic lesions. 
Only absence of direct reacting bilirubin 
implies hemolytic jaundice. 

Sixth, even severe anatomic alterations 
of the liver do not necessarily alter its 
function, because either the acute process 
may have given way to a scar or the ex- 
cellent regeneration characteristic of the 
liver may mask the injury. Both factors 
are exemplified in cirrhosis. 

Obviously, the clinical use of the hepatic 
tests requires considerations other than 
understanding of the physiologic basis of 
the individual test, such as has rendered 
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such useful information for tests of renal 
and pancreatic function. The challenge in 
the laboratory diagnosis of hepatobiliary 
disease is therefore not so much to the im- 
provement of knowledge on the part of the 
physiologist, as to the development of a co- 
ordinated system (a profile) by the clini- 
cian, assisted by the pathologist, who offers 
correlation with the liver biopsy. On this 
basis three pathophysiologic responses of 
the liver can be recognized. 

1. Degeneration of liver cells indicated 
by the following evidences: 

(a) Serum protein changes, especially 
reduction of albumin and alpha globulin 
and elevation of gamma globulin, both 
demonstrated by abnormal cephalin floccu- 
lation and thymol turbidity. 

(b) Faulty esterification of cholesterol 
resulting in a reduced cholesterol ester/ 
total cholesterol ratio ;§ 

(c) Disturbed enzymatic activities pro- 
ducing, e.g., reduced serum cholinesterase? 
or transaminase.‘° 

(d) Inability to take up urobilinogen 
reabsorbed from the intestine causing in- 
creased urinary urobilinogen." 

(e) Impaired glycogen storage reflected 
in decreased glycogen tolerance.” 

(f) Faulty detoxification explaining 
low hippuric acid synthesis." 

(g) Impaired dye uptake resulting in 
increased bromsulfalein retention’ (of 
little use in the presence of jaundice). 

In view of the possibility of false posi- 
tive reactions, at least two tests should 
yield abnormal results before one assumes 
that liver cell degeneration is present. 

2. Cholestasis (impairment of bile flow 
or biliary obstruction) causes the follow- 
ing signs: 

(a) Absent or low urinary and/or fecal 
urobilinogen because of absence of biliru- 
bin from the intestine. 

(b) Elevated total serum cholesterol, 
either from faulty biliary excretion or 
from excess hepatic formation (or possi- 
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bly from increased serum solubility caused 
by an excess solvent). 

(c) High serum activity of alkaline 
phosphatase due either to increased form- 
ation or to faulty excretion (increased 
also in bone diseases, including osseous 
metastases). 

8. Hepatic inflammation, reflected in 
nonspecific reactions, such as (a) elevated 
serum gamma globulin’ caused by its ex- 
cess formation by the Kupffer cells; (b) an 
elevated erythrocyte sedimentation rate; 
and (c) high serum mucoproteins.® 

This grouping of the tests assists in the 
various clinical problems confronting the 
surgeon. The most important is the thera- 
peutic differential diagnosis between so- 
called surgical and medical jaundice. The 
former comprises the biliary tract diseases 
potentially amenable to surgery, such as 
calculi, tumors and strictures, while med- 
ical jaundice connotates primary hepati- 
tis and cirrhosis. As a rule of thumb, in 
the presence of medical jaundice the labor- 
atory evidence of liver cell degeneration 
exceeds that of cholestasis, while in cases 
of surgical jaundice cholestasis is in the 
foreground with liver cell degeneration in 
the background. When evidence of both 
exists (for instance, because of liver cell 
damage complicating biliary obstruction), 
the results of the flocculation tests are of 
major importance. Reduction of albumin 
and alpha-globulin (both produced by the 
liver cells) occurs in cases of liver cell de- 
generation either with or without biliary 
obstruction. In contrast, the excess gamma 
globulin necessary for a positive reaction 
and probably produced by the Kupffer cells 
in response to liver cell damage-is not 
formed in cases of biliary obstruction, 
probably because the Kupffer cells are 
blocked by bile pigment. Only if a severe 
bacterial infection complicates the biliary 
obstruction do the flocculation tests render 
abnormal results, presumably because of 
excess gamma globulin formation outside 
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the liver. Positive results from flocculation 
tests, therefore, suggest a medical and 
negative surgical type of jaundice. One 
exception is severely infected biliary ob- 
struction, which is associated with pos- 
itive results from flocculation tests but is 
readily recognized by fever, chills and 
leukocytosis.17 Another exception is in- 
trahepatic cholestasis (cholangiolitis or 
intrahepatic biliary obstruction) ,'* in 
which the clinical and laboratory signs 
of an extrahepatic biliary obstruction co- 
incide with a perfectly normal biliary 
tract. The lesion is probably the result of 
a disturbed permeability of the smallest 
bile ductules within the liver. It is now 
rather frequent as a hypersensitivity re- 
action to various drugs, especially chlor- 
promazine. As a rule physica] and labor- 
atory examination and even biopsy fail to 
reveal a characteristic difference from ex- 
trahepatic biliary obstruction. Sometimes 
the history provides the answer, but fre- 
quently surgical exploration only can sup- 
ply it. In a patient with all manifestations 
of obstructive jaundice and a normal ex- 
trahepatic biliary tract upon laparotomy, 
cholangiolitis should be assumed to be 
present and further surgical intervention 
on the biliary tract, such as drainage pro- 
cedures, should be avoided. The only con- 
dition with similar features is carcinoma 
at the bifurcation of the common hepatic 
duct within the liver. 

Another problem confronting the sur- 
geon is that of estimating the degree of 
liver cell injury in order to predict the 
course of a known disease, especially in 
preoperative and postoperative manage- 
ment. Quantitatively the degree of injury 
is best reflected in the cholesterol ester / 
total cholesterol ratio and, if the injury 
is chronic, in the serum albumin level. 
The cholestero] ratio is especially sensi- 
tive with a high level of total cholesterol, 
as is observed in the surgical patient.’® El- 
evation of the nonprotein nitrogen level 
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is a valuable indication of severe deterio- 
ration of the liver, especially in cases of 
extrahepatic biliary obstruction. 


Evaluation of the degree and persist- 
ence of biliary obstruction is particularly 
important after an operation on the bili- 
ary tract. The reduction or absence of 
urobilinogen in the urine and feces is the 
most important criterion. Although jaun- 
dice and elevation of the serum bilirubin 
level are obvious indications of interfer- 
ence with bile flow, some biliary obstruc- 
tion may also be present in the absence of 
of jaundice, especially in cases of post- 
operative intrahepatic cholangitis. This 
may be reflected in an elevation of the 
serum alkaline phosphatase level.”° 


For diagnosis of the cause of hepato- 
megaly in the absence of jaundice, liver 
biopsy is the most effective procedure. In- 
creased bromsulfalein retention speaks 
for hepatic disease but occurs also in cases 
of passive congestion. Of special surgical 
significance is the demonstration of space- 
occupying lesions, especially primary and 
secondary neoplasms, as well as abscesses, 
including those produced by amebae. Alka- 
line phosphatase activity and bromsulfa- 
lein retention are often elevated in the ab- 
sence of jaundice. The flocculation tests 
are not necessarily helpful. 


The usual laboratory procedures hardly 
assist in the differentiation between be- 
nign and malignant biliary obstruction. In 
general the cholesterol esters are low in 
cases of malignant obstruction, but this 
may also be the case with long-protracted 
or infected benign obstruction. Micro- 
scopic study for exfoliated tumor cells in 
duodenal aspirations may be more prom- 
ising. 

In conclusion, in the present-day use of 
hepatic tests in clinical medicine and sur- 
gery, the challenge is not so much im- 
provement of the physiologic knowledge of 
hepatic function; it is, rather, clear formu- 
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lation of the clinical problem with coordi- 
nated use of the available procedures. 


SUMMARY 


The various functions of the liver are 
enumerated in correlation with the struc- 
tures responsible for them. Only a few of 
the basic functions performed solely by 
the liver can be used in the diagnosis of 
hepatic disease. Most of the hepatic tests 
reflect biochemical, hepatic and biliary 
tract diseases, as well as other conditions. 
This explains the large number of false 
positive results of hepatic tests in the ab- 
sence of hepatobiliary disease. In contrast 
to many other organs, disturbance of he- 
patic function as such is not diagnostic, 
since it can be demonstrated in the pres- 
ence of any hepatobiliary disease, inde- 
pendent of its nature. To avoid confusion, 
therefore, in application of the tests, it ap- 
pears advantageous to classify them ac- 
cording to their ability to indicate the 
three basic pathologic responses of the 
liver demonstrable in biopsy, namely, dam- 
age to the liver cells, cholestasis (intra- 
hepatic or extrahepatic) and inflammation. 

The basis of each test is briefly dis- 
cussed, and a system for coordinated use 
of hepatic tests and liver biopsy is recom- 
mended for the various prob’ems confront- 
ing the surgeon, such as (1) the differen- 
tiation of “surgical” from “medical” 
jaundice, with special emphasis on the 
distinction between extrahepatic biliary 
obstruction and intrahepatic cholestasis 
(choiangiolitis) ; (2) recognition of the 
degree of liver cell injury in order to pre- 
dict the course of the disease, particularly 
in preoperative and postoperative manage- 
ment; (3) evaluation of the degree of bil- 
iary obstruction, especially in the post- 
operative period, and (4) recognition of 
hepatic metastases, particularly before 
surgical intervention. 
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RESUMEN 


Las varias funciones del higado son enu- 
meradas en relacién con las estructuras 
para ellas. Unicamente unas pocas de las 
funciones basicas desarrolladas por el 
higado pueden ser usadas en el diagnéstico 
de enfermedad hepatica. 

La mayoria de las pruebas hepaticas re- 
flejan enfermedades bioquimicas, hepati- 
cas y del tracto biliar, tan bien como otras 
condiciones. Esto explica el gran numero 
de resultados falso positivos de las pruebas 
hepaticas en la ausencia de enfermedades 
hepatobiliares. En contraste con muchos 
otros é6rganos, disturbio de la funcién he- 
patica como tal, no es diagnéstico, desde 
que esto puede ser demostrado en la pre- 
sencia de cualquier enfermedad hepato- 
biliar, independiente de su naturaleza. 
Para evitar confusién, en la aplicacién de 
las pruebas, parece ventajoso clasificarlas 
de acuerdo con su habilidad para indicar 
las tres respuestas patolégicas basicas del 
higado demostrables en biopsia, llamadas, 
dafio a las células del higado, colestasis in- 
trahepatica o extrahepatica e inflamacidén. 

Las bases de cada prueba son breve- 
mente discutidas, y un sistema para el co- 
ordinado uso de pruebas hepaticas y biop- 
sia del higado es recomendada para los 
varios problemas que confronta el ciru- 
jano, tales como (1) La diferenciacién de 
ictericia quirirgica y médica, con especial 
énfasis en la distincién entre obstruccién 
biliar extrahepatica y colestasis (colan- 
giolitis) intrahepatica; (2) Reconocimien- 
to del grado de dafio de la célula hepatica 
en orden de predecir el curso de la enfer- 
medad, particularmente en el manejo 
preoperatorio; (3) Evaluacién de obstruc- 
cién biliar, especialmente en el periodo 
postoperatorio; y (4) Reconocimiento de 
metastasis hepaticas, antes de la interven- 
cién quirtrgica. 
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RIASSUNTO 


Vengono elencate le varie funzioni del 
fegato e i rapporti di esse con le varie 
strutture anatomiche. Soltanto poche fra 
le funzioni epatiche possono venire usate 
per la diagnosi di malattia de] fegato; la 
maggioranza dei test di funzione epatica 
riflettono disordini del fegato e della via 
biliare, come pure altre malattie. Questo 
spiega il gran numero di false positivita 
delle prove di funzione epatica in assenza 
di qualunque malattia epatobiliare. A dif- 
ferenza di molti altri organi, i disturbi 
delle funzioni epatiche non hanno valore 
diagnostico poiché possono essere presenti 
in qualunque malattia epatobiliare indi- 
pendentemente dalla sua natura. Per evi- 
tare confusioni, pertanto, @ opportuno 
classificare queste prove funzionali a 
seconda della loro capacita a indicare uno 
dei tre processi patologica fondamentali: 
la lesione della cellula epatica, la colostasi 
(intra- o extra-epatica), |’infiammazione. 

Vengono elencati, in breve, i vari test e 
viene proposto un metodo per l’impiego 
di essi in ognuna delle seguenti circo- 
stanze: (1) la differenziazione di un ittero 
medico da uno chirurgico con particolar 
riguardo alla distinzione fra ostruzione 
biliare extra-epatica e colostasi intra- 
epatica (colangiolite) ; (2) il riconosci- 
mento del grado di lesione della cellula 
epatica allo scopo di pronosticare i] decorso 
della malattia e specialmente prima dell’- 
intervento; (3) la valutazione del grado 
dell’ostruzione biliare, specie nel periodo 
post-operatorio; (4) il riconoscimento di 
metastasi epatiche prima dell’operazione. 


SUMARIO 


Enumera as varias funcées hepaticas em 
correlacéo com as estruturas responsaveis. 
Somente poucas funcédes importantes exer- 
cidas isoladamente pelo figado podem ser 
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examinadas para o diagnéstico das moles- 
tias hepaticas. Muitas das provas funcio- 
nais refletem as doengas do figado, do trato 
biliar e os disturbios bioquimicos, do mes- 
mo modo como outras afeccées. Isto explica 
0 grande numero de resultados positivos 
dos testes funcionais sem que haja moles- 
tia hépato-biliar. 

Em contraste com muitos outros orgaéos, 
os disturbios funcionais do figado nao sao 
exclusivos para o diagndéstico, pois que 
podem existir em presenca de qualquer 
afeccéo hépato-biliar, independente de sua 
natureza. Para evitar tal confusdo no em- 
prégo dos testes parece vantajoso classi- 
fica-los de acordo com sua capacidade de 
indicar as trés respostas basicas da pato- 
logia do figado, demonstraveis, principal- 
mente, pela biopsia: lesio das células 
hepaticas, colesterol (intra- ou extra-he- 
patico) e inflamacao. 

Discute sucintamente os principios de 
cada teste, recomenda um sistema para co- 
ordenacao no emprégo das provas de fun- 
cao hepatica e da bidépsia do figado em face 
aos varios problemas com que se defronta 
o cirurgiéo, tais como 1) a diferénca 
entre ictericia “cirirgica” e “médica,” 
salientando especialmente a distingao en- 
tre obstrucdo biliar extrahepatica e coles- 
tase intra-hepatica (colangeolite); 2) 
reconhecimento do grau de les&o da célula 
hepatica de modo a prever o curso evolu- 
tivo da molestia, particularmente no perio- 
do pré-operatério; 3) avaliacéo do grau de 
obstrucéo biliar, especialmente no pés- 
operatério; e, 4) diagnéstico da existéncia 
de metastases hepaticas antes da inter- 
vencaéo cirtrgica. 


ZUSAM MENFASSUNG 


Es werden die verschiedenen Funktionen 
der Leber in Beziehung zu den fiir sie 
verantwortlichen Strukturen aufgezahlt. 
Nur wenige der ausschliesslich von der 
Leber erfiillten Grundfunktionen kénnen 
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in der Diagnostik der Lebererkrankungen 
Verwendung finden. Die meisten Leber- 
funktionsproben sind ein biochemischer 
Ausdruck von Leber- und Gallengangser- 
krankungen sowohl als von anderen Sté- 
rungen. Dadurch erklart sich die grosse 
Anzahl falscher positiver Ergebnisse von 
Leberfunktionsproben ohne das Bestehen 
von Leber- oder Gallengangserkran- 
kungen. Im Gegensatz zu vielen anderen 
Organen ist eine Stérung der Lebenfunk- 
tion als solche nicht von diagnostischem 
Wert, weil sie bei allen Leber- und Gallen- 
gangserkrankungen, welcher Art sie im- 
mer sein mégen, nachgewiesen werden 
kann. Um Missverstiandnisse bei Anwen- 
dung der Funktionsproben zu vermeiden, 
erscheint eine Klassifizierung nach ihrer 
Fahigkeit, die drei graundlegenden durch 
Probeexzision nachweisbaren krankhaften 
Reaktionen der Leber, namlich Schadi- 
gung der Leberzellen, (intra-oder extrahe- 
patische) Gallenstauung und Entziindung, 
zweckmassig. 

Die Grundlagen der einzelnen Funk- 
tionsproben werden kurz erértert. Ferner 
wird ein System zur Koordinierung der 
Funktionsproben mit der Probeexzision 
der Leber empfohlen, mit dessen Hilfe 
man der Lésung der verschiedenen den 
Chirurgen interessierenden Probleme 
niher kommen kann. Dazu gehdéren 1.) 
die Unterscheidung der “chirurgischen” 
von der “medizinischen” Gelbsucht unter 
besonderer Beachtung einer Trennung der 
extrahepatischen Gallengangsverstopfung 
von der intrahepatischen Gallenstauung 
(Cholangiolitis), 2.) die Erkennung des 
Grades der Leberzellschadigung im Hin- 
blick auf die Voraussage des Krankheits- 
verlaufes besonders wahrend der Behand- 
lung vor der Operation, 3.) die Abschat- 
zung des Grades der Gallengangsverstop- 
fung besonders nach der Operation und 4.) 
die Erkennung von Lebermetastasen vor 
einem chirurgischen Eingriff. 
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RESUME 


Les diverses fonctions du foie sont énu- 
mérées en corrélation avec les structures 
qui en dépendent. Seules quelques-unes des 
fonctions de base appartenant uniquement 
au foie peuvent étre utilisées dans le diag- 
nostic des affections hépatiques. La plu- 
part des tests hépatiques reflétent des 
affections du tractus biochimique, hépa- 
tique et biliaire, ainsi que d’autres états. 
Cela explique le grand nombre de faux ré- 
sultats positifs des tests hépatiques en 
l’absence d’affections hépatobiliaires. Par 
opposition a d’autres organes le trouble de 
la fonction hépatique n’est pas en lui-méme 
un élément de diagnostic puisqu’il peut 
étre démontré en présence d’une affection 
hépatobiliaire quelconque, indépendante de 
sa nature. C’est pourquoi, afin d’éviter 
toute confusion en établissant des tests, il 
apparait utile de les classifier selon leurs 
possibilités d’indiquer les trois réponses 
pathologiques de base du foie, démonstra- 
bles, par la biopsie, soit: lésion des cellules 
hépatiques, stase biliaire (intra- ou extra- 
hépatique) et inflammation. 

La base de chaque test est briévement 
discutée; ]’auteur recommande un systéme 
pour l’usage coordonné des tests hépatiques 
et de la biopsie du foie, pour les problémes 
variés qui se présentent au chirurgien, tels 
que 1) différenciation entre una jaunisse 
“chirurgicale” et une jaunisse “médicale,” 
en insistant sur la distinction entre l’ob- 
struction biliaire extrahépatique et la 
cholestase intrahépatique (cholangiolite) ; 
2) reconnaissance de |’étendue de la lésion 
des cellules hépatiques afin de prévoir le 
cours de la maladie, surtout au stade pré- 
opératoire; 3 évaluation du degré d’ob- 
struction biliaire, surtout 4 la période 
post-opératoire; 4) reconnaissance des 
métastases hépatiques, avant l’interven- 
tion chirurgicale. 
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The indications for postponing a necessary operation fall into two main groups; 
those in which in the interval the patient will become or can be made more fit to 
stand the operation, and those in which the local condition will improve or can 
be improved so that the operation becomes easier or more satisfactory. 


Of the cases that are admitted to the Casualty Surgical wards of a General Hos- 
pital—burns, compound fractures, lacerations, head injuries, run-over accidents, 
and acute abdominal emergencies of every kind—the majority need an early op- 
eration, but none except those suffering from intestinal obstruction or uncontrol- 
lable haemorrhage need immediate operation. The majority are suffering from shock, 
have been vomiting or bleeding, are cold, frightened, and suffering from the effects 
of the recent catastrophe. They must be undressed, washed, and warmed. Nearly 
all are better for some form of resuscitation, varying according to their state from 
sedation, warmth, and sweet drinks, to transfusion. Their illness or injury must 
be carefully assessed, and the scope and severity of the operation they will require 
must be determined. Most of them should be visited by the anaesthetist. A delay 

- of something like four hours will, in the majority of emergencies, allow the surgeon 
to do a better job on a fitter patient than if he had sent him straight from the re- 
ception room to the theatre. 


—Osgilvie 
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Cardiovascular Surgery 


The Genesis of Cardiac Malformations 


A NEW THEORY 


OLGA M. HARING, M.D. 
CHICAGO, ILLINOIS 


HE principal causes of death in in- 
[tans during the first few days of life 
are malformations of the cardiovas- 
cular system and abnormal function of the 
lungs. After the neonatal period the mor- 
tality rate decreases progressively and the 
incidence of congenital heart disease be- 
comes comparatively low. Correct diagno- 
sis of most of the common types of cardiac 
malformation after the first year of life 
can be made on clinical grounds today, and 
surgical repair, together with proper med- 
ical management, cures the disease or al- 
leviates the symptoms in many cases. 
Even the most adequate treatment based 
on accurate diagnosis, however, is not the 
solution to the problem, and unless a 
proper method of prevention is devised 
thousands of infants will die, victims of 
a disease of unknown cause. The purpose 
of this paper is to offer a possible ex- 
planation of the pathogenesis of cardiac 
malformations in the hope that better un- 
derstanding of its mechanism may be a 
step toward prevention. My theory as to 
the genesis of cardiac malformation is the 
result of simple deductive reasoning; its 
validity has to be confirmed by experi- 
mental proofs. 
Knowledge of the normal developmental 
pattern leads to understanding of the ab- 
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normal pattern, with the resulting struc- 
tural aberrations and their effects on the 
greater and lesser circulations. In the hu- 
man fetus, by the end of the fourth week, 
the heart begins its function of pumping 
blood through the primitive circulatory 
system. At this time the heart is a simple 
tube, and the blood that enters at the cau- 
dal end passes through in an undivided 
stream, leaving at the cephalic end. The 
primitive cardiac tube is firmly anchored 
at both ends, and this fixation determines 
the changes it has to undergo in the grow- 
ing process. 

The progressive increase of blood vol- 
ume, together with the growing number of 
corpuscles and the pressure of the moving 
blood mass, exerts an effect on the walls of 
the heart by constant lateral pressure, lon- 
gitudinal force and intermittent pulse 
pressure. These hydrodynamic factors 
produce localized and generalized changes 
in the growing heart tube. The local effect 
is the production of dilatations in the form 
of the sinus venosus, the atrium, the ven- 
tricle and the bulbus. The generalized ef- 
fect is enlargement of the heart tube as a 
whole in a longitudinal and transverse di- 
rection. Since the heart tube is fixed at 
both ends, its growth forces it to twist and 
to bend, constricting the underlying struc- 
tures. In the areas of localized dilatation, 
the external constriction causes endocar- 
dial folds or ridges to appear on the inner 
surface, thus initiating septation. The 
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septation progresses to complete partition 
of the heart into four chambers and divi- 
sion of the arterial from the venous cir- 
culation. By the end of the tenth week the 
heart assumes its definite structure. From 
this time on until the end of pregnancy, 
the only appreciable changes in the fetal 
heart are those in size and muscle pattern ; 
differentiation of cardiac tissue has been 
completed by then. 

Occasionally, however, during some 
phase of development, this perfectly timed 
and coordinated growth is disturbed. Devi- 
ation from the normal developmental pat- 
tern produces structural changes within 
the heart or the great vessels. Malfor- 
mations of the cardiovascular system rep- 
resent mechanical disturbances that inter- 
fere, in varying degrees, with normal 
cardiac function. The greater the disturb- 
ance, the earlier and more serious the 
repercussions will be. Review of the hemo- 
dynamic and clinical aspects of the differ- 
ent types and degrees of cardiac malfor- 
mation will be the subject of another 
communication. For my purpose at pres- 
ent it is sufficient to state that the severity 
of repercussions is in proportion to the 
degree of deviation from the normal ana- 
tomic pattern. 

From autopsies performed on thousands 
of malformed hearts it appears that the 
structural abnormalities fall into two well- 
defined categories. The characteristic fea- 
ture of one type of malformed hearts is 
that septation has remained uncompleted 
and there is persistence of fetal communi- 
cations and passages between the different 
chambers of the heart and the great ves- 
sels. In the second type the mechanical 
disturbance is caused by the abnormal nar- 
rowings at some points of the cardiovascu- 
lar tract, and no defect of septation is 
present. These narrowed passages, which 
obstruct the normal blood flow, do not rep- 
resent any previous physiologic stage of 
fetal life. A combination of the two types 
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of malformations, i.e., the presence of nar- 
rowed passages with persistent fetal com- 
munications, is present in the rest of the 
cases. 

Enlarged chambers with dilated or over- 
riding vessels are not separate pathologic 
entities. Their presence is only an expres- 
sion of the degree of interference by the 
mechanical disturbance with normal car- 
diac function. 

The two principal types of cardiac mal- 
formation represent clearly two patterns 
of abnormal growth. Persistent fetal com- 
munications are an expression of arrested 
growth; obstructed passages are due to 
overgrowth. Temporary arrest can be fol- 
lowed by a period of overgrowth, or, on 
the contrary, temporary acceleration can 
precede local arrest. Since the beginning 
of the century, numerous experiments of 
Mall, Stockard and others have proved 
that disturbances of the environment that 
interfere with the oxygen supply to the 
young embryo are responsible for a large 
share of malformations in the mammalian 
fetus. Reduction of oxygen supply to the 
embryonic tissue decreases metabolic proc- 
esses, and the rate of growth is diminished 
or temporarily arrested. The earlier the 
arrest, the more significant the ill effect 
will be. Temporary cessation of growth 
may be followed by resumption of normal 
growth, and the aberration in development 
will depend on the specific stage of organo- 
genesis in which the arrest occurred. 

. If anoxia of the fetal tissues causes ar- 
rest by slowing down the metabolic proc- 
esses and thus produces malformations 
consisting of persistence of fetal commu- 
nications, narrowed passages due to an 
overgrowth of cardiac tissue must be the 
result of an increased metabolic rate due 
to increased oxygen supply to the tissue. 
It has been learned that high oxygen con- 
centration affects the retinal vessels in 
premature infants, causing retrolental 
fibroplasia. In the experimental work done 
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by Patz and others, no ocular susceptibil- 
ity could be detected once the animal had 
attained retinal vascular maturity. There 
are no known similar studies on the effect 
of oxygen on the cardiovascular system, 
but the similarity of the mechanism is 
striking. 

At first it may seem hard to explain the 
means by which a mammalian embryo 
could receive an increased oxygen supply, 
but this is what may happen: The mam- 
malian fetus draws upon the uterine cir- 
culation of the mother for food materials 
and oxygen to produce the energy neces- 
sary for growth. The blood of the embryo 
contains carbon dioxide and nitrogenous 
waste products. If the exchange with the 
maternal uterine circulation is not ade- 
quate, a disturbance in development may 
occur. An increase of the carbon dioxide 
tension in the fetal blood may have local 
and generalized effects. With the increase 
of carbon dioxide more hydrogen ions are 
liberated; the pH of the blood increases, 
and the intravascular pressure increases 
also. The uptake of carbon dioxide helps 
to expel oxygen from the blood and thus 
increases, at least temporarily and locally, 
the oxygen supply to the tissue, accelerat- 
ing metabolism or local growth. Long- 
lasting or significant increase of carbon 
dioxide tension would be incompatible with 
the life of the fetus, but temporary altera- 
tion of the gaseous balance during periods 
of maximal growth can cause significant 
alterations of the hydrodynamic forces 
and metabolic processes, producing cardio- 
vascular anomalies. 


SUMMARY AND CONCLUSIONS 


Malformations of the heart and of the 
great vessels represent, fundamentally, 
two patterns of abnormal local develop- 
ment: arrest of growth and overgrowth. 
Anomalies ‘due to local arrest in growth 
consist in persistence of fetal communica- 
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tions and passages representing an earlier 
stage of fetal development. Anomalies due 
to local overgrowth are abnormal narrow- 
ings at some points in the passages of the 
blood flow. They do not represent any 
stage of normal fetal development. Pe- 
riods of local arrest can be preceded or 
followed by temporary overgrowth to pro- 
duce the combined cardiac defects. 
Arrest of development is caused by 
anoxia in the fetal tissues, as has been 
proved by animal experiments. It is postu- 
lated that overgrowth is the result of 
hyperoxygenation of the fetal tissues. A 
possible mechanism that will temporarily 
increase the oxygen supply to the cardiac 
tissues may be an increase of the carbon 
dioxide level in the blood and a shift of 
the oxygen dissociation curve to the right. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 


Den Missbildungen des Herzens und der 
grossen Gefasse liegen zwei Typen abnor- 
mer Ortlicher Entwicklung zugrunde, nam- 
lich Stillstand des Wachstums und zu 
iippiges Wachstum. Die auf 6rtlichem 
Wachstumsstillstand beruhenden Anoma- 
lien sind diejenigen, bei denen fétale Ver- 
bindungswege und Durchgange aus einer 
friiheren Entwicklungsepoche bestehen 
bleiben. Auf zu iippigem értlichem Wachs- 
tum beruhende Missbildungen sind unnor- 
male Verengungen an gewissen Punkten 
des Blutstromkanals. Diese reprasentieren 
kein im Laufe der normalen fdétalen 
Entwicklung vorkommendes Stadium. 
Perioden 6rtlichen Wachstumsstillstandes 
kénnen einem zeitweiligen zu iippigen 
Wachstum folgen oder vorangehen und auf 
diese Weise kombinierte Herzmissbildun- 
gen hervorrufen. 

Tierexperimente beweisen, dass Ent- 
wicklungsstillstand durch Sauerstoff- 
armut im fétalen Gewebe entsteht. Es 
ergibt sich die Folgerung, dass zu iippiges 
Wachstum durch Ubersittigung des féta- 
len Gewebes mit Sauerstoff zustande 
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kommt. Méglicherweise liegt in der Steige- 
rung des Kohlensaurespiegels im Blut und 
jin der Verschiebung der Dissoziations- 
kurve des Sauerstoffs nach rechts ein 
Mechanismus, mit dessen Hilfe sich die 
Sauerstoffzufuhr zum Herzgewebe zeit- 
weilig steigern lasst. 


RIASSUNTO 


Fondamentalmente le malformazioni 
del cuore e dei grossi vasi rappresentano 
due tipi di anormale sviluppo locale: ar- 
resto di crescita o crescita eccessiva. Le 
anomalie dovute all’arresto locale della 
crescita consistono nella persistenza di 
comunicazioni e passaggi fetali, che sono 
presenti nei primi stadi dello sviluppo, Le 
anomalie dovute ad un eccesso di crescita 
locale, invece, sono rappresentate da anor- 
mali restringimenti al passaggio della cor- 
rente sanguigna. Esse non rappresentano 
alcuno stadio dello sviluppo fetale normale. 
Periodi di arresto locale possono essere 
preceduti o seguiti da periodi passeggeri 
di sviluppo eccessivo, e cid spiega la ano- 
malie cardiache combinate. 

L’arresto di sviluppo é conseguenza di 
un’anossia dei tessuti fetali, e cid é stato 
dimostrato da esperimenti sugli animali. 
Si é formulata l’ipotesi che l’eccesso di 
sviluppo sia dovuto, invece, ad una iperos- 
sigenazione dei tessuti fetali. Una causa 
possibile di iperossigenazione dei tessuti 
cardiaci pud essere rappresentata da un 
aumento dell’anidride carbonica del sangue 
che sposta a destra la curva di dissocia- 
zione dell’ossigeno. 


RESUMEN Y CONCLUSIONES 


Las malformaciones del corazén y de los 
grandes vasos representan fundamental- 
mente dos patrones de desarrollo local 
anormal]: detencién del desarrollo y sobre 
desarrollo. Las anomalias debidas a deten- 
cién local en el desarrollo consisten en 
persistencia de comunicaciones y pasajes 
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fetales que representan un estado tem- 
prano del desarrollo fetal. Las anomalias 
debidas a sobre desarrollo local son 
estrecheces anormales en ciertos puntos de 
los pasajes sanguineos. Estos no represen- 
tan ningun estado de desarrollo fetal nor- 
mal. Periodos de detencién de desarrollo 
pueden ser precedidos o seguidos por sobre 
desarrollos temporales para producir los 
defectos cardiacos combinados. 

La detencién de desarrollo es causada 
por anoxia en los tejidos fetales, como ha 
sido probado por experimentos en ani- 
males. Se ha postulado que el sobre des- 
arrollo es el resultado de la sobre oxigena- 
cién de los tejidos fetales. Un posible 
mecanismo que puede aumentar temporal- 
mente el suplemento de oxigeno a los teji- 
dos cardiacos puede ser un aumento del 
nivel de biéxido de carbono en la sangre y 
un cambio de la curva de disociacién del 
oxigeno hacia la derecha. 


SUMARIO E CONCLUSOES 


A maformagao do coracao e dos grandes 
vasos representa, fundamentalmente, dois 
tipos de sesenvolvimento anormal: parada 
de crescimento e hiperdesenvolvimento. As 
anomalias dependentes da parada de cres- 
cimento consistem na persisténcia da 
comunicacées fetais e das falhas que rep- 
resentam um estadio precoce do desenvol- 
vimento fetal. As dependentes do hiper- 
crescimento local se apresentam como 
estenoses em alguns pontos de passagem 
da corrente sanguinea. Périodos de parada 
de desenvolvimento podem ser precedidos 
ou seguidos por hipercrescimento tempo- 
rario produzindo os tipos de defeitos 
cardiacos combinados. 

O tipo de parada de desenvolvimento é 
causado por anoxia nos tecidos fetais como 
demonstram as experiéncias em animais 
de laboratério. Esta estabelecido que o 
hiperdesenvolvimento é o resultado da 
hiperoxigenacéo dos tecidos fetais. Um 
mecanismo possivel que venha provocar 
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um aumento temporario da oxigenacao dos 
tecidos cardiacos pode ser representado 
pelo acrescimo de anhidrido carbénico no 
sangue e um desvio da curva de dissociacao 
do oxigénio para a direita. 


RESUME ET CONCLUSIONS 


Les vices du coeur et des grands vais- 
seaux représentent deux types de dévelop- 
pement local anormal: arrét de la crois- 
sance et hypertrophie. Les anomalies dues 
a l’arrét local de croissance consistent en 
la persistance des communications et pas- 
sages foetaux représentant un stade anté- 
rieur du développement foetal. Les ano- 
malies dues a l’hypertrophie local sont des 
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rétrécissements anormaux localisés entra- 
vant la circulation sanguine. I] ne s’agit _ 
nullement d’un stade de développement 
foetal normal. Des périodes d’arrét local 
peuvent étre précédées ou suivies d’hyper- 
trophie temporaire produisant les vices 
cardiaques combinés. 

L’arrét du développement est causé par 
une anoxie dans les tissus foetaux comme 
l’ont prouvé des expériences sur |]’animal. 
Il est considéré que !’hypertrophie est le 
résultat de l’hyperoxygénation temporaire 
des tissus cardiaques peut étre produit par 
une augmentation du niveau d’acide car- 
bonique dans le sang et une déviation a 
droite de la courbe de dissociation de 
loxygéne. 


And he will manage the cure best who has foreseen what is to happen from the 
present state of matters. For it is impossible to make all the sick well; and this in- 
deed would have been better than to be able to foretell what is going to happen; 
but since men die, some even before calling the physician, from the violerice of 
the disease, and some die immediately after calling him, having lived, perhaps only 
a day or a little longer, and before the physician could bring his art to counteract 
the disease; it therefore becomes necessary to know the nature of such affections, 
how far they are above the power of the constitution; and, moreover, if there be 
anything divine in the diseases, and learn a foreknowledge of this also. Thus a man 
will be the more esteemed to be a good physician, for he will be better able to treat 
those aright who can be saved, from having long anticipated everything; and by 
seeing and announcing beforehand those who will live and those who will die, he 


will thus escape censure. 
—Hippocrates 


Genitourinary Surgery 


Observations on the Urinary Tract 


Two to Eight Years After Complete or 


or part of the pelvic viscera for ad- 
vanced carcinoma is observed with 
increasing frequency throughout the 
world. Success depends, first of all, upon 
removal of all the cancer, and then upon 
a method of diversion of urine that will 
have a low immediate morbidity rate and 
be compatible with long survival. Up to 
the time of writing a proper urologic eval- 
uation has been impossible, owing to the 
relatively small number of patients who 
survive the operation and the carcinoma. 
The survival of 64 patients for periods 
varying from two to nearly nine years has 
afforded us an opportunity to observe the 
altered urinary tract after pelvic exentera- 
tion. It should be remembered that this is 
an initial report of the first large series of 
cases in which this type of radical opera- 
tion was employed. We hope this analysis 
will help both us and others to improve the 
future management of diversion of the 
urine. 
From September 1947 until January 
1956, complete or anterior pelvic exentera- 


ls survival following removal of all 
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Anterior Pelvic Exenteration 


W. DANIEL, M.D., D.A.B. 
AND 

A. BRUNSCHWIG, M.S., M.D., F.A.C.S., F.I.C.S. 

NEW YORK CITY, NEW YORK 


tions were performed on 441 patients of 
the Gynecological Service at Memorial 
Center for advanced carcinoma—mostly 
carcinoma of the cervix (Table 1). The 
various types of diversion of urine are out- 
lined in Table 2. They consisted of (a) 
implantation of both ureters above an end 
colostomy—called a wet colostomy—in 
those cases in which complete pelvic exen- 
teration was performed; (b) implantation 
of both ureters into the intact pelvic por- 
tion of the colon in cases of anterior pelvic 
exenteration, and (c) bilateral cutaneous 
ureterostomy in some instances of both 
the complete and the anterior pelvic exen- 
teration. 

The preferred and recommended method 
of diversion is the implantation of both 
ureters into either an end colostomy (wet 
colostomy) or into the intact pelvic colon 
for patients on whom anterior pelvic exen- 
teration is performed. Most of the 64 cu- 
taneous transplants were performed prior 
to 1954, on patients in poor physical con- 
dition on the operating table or patients 
with impaired renal function. Nearly all 
of the 21 ileal bladder procedures have 
been performed in the past two years. 

The technic of ureterosigmoid anasto- 
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TABLE 1.—Data on All Pelvic Exenterations 
Performed in Gynecologic Service, 
Memorial Center, 

September 1947-January 1956 


Diagnosis No. of Cases 
Carcinoma of cervix uteri 336 
Carcinoma of corpus uteri 32 
Carcinoma of vulva 21 
Carcinoma of rectum 17 
Carcinoma of vagina 10 
Sarcoma of uterus 10 
Carcinoma of ovary 10 
Other lesions 5 
Total 441 


mosis has been uniform. It consists of 
making a simple small circular opening 
into the intestine, through which the pre- 
viously slit ureter is brought for a distance 
of 2 to 5 cm. and anchored with a single 
silk suture. The bowel wall is approxi- 
mated loosely to the periureteral tissues 
with four or five fine chromic sutures, and 
a patch of overlying peritoneum is used to 
anchor and seal this anastomosis (Fig. 1). 

The deaths due to urinary complications 
are listed in Table 3, according to the 
method employed for diversion of the 
urine. Deaths among patients who under- 
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went transplantation of the ureters into 
an intact colon (anterior pelvic exentera- 
tion) numbered 15, or 11.9 per cent of the 
total, as compared to 8, or 4.5 per cent, of 
those for whom wet colostomy was em- 
ployed. Of the 7 cases under the heading 
“Other,” implantation of one ureter in the 
sigmoid and one in the cecum was done in 
3; transplantation of one ureter to the sig- 
moid plus nephrectomy in 2, and ligation 


TABLE 2.—Method of Diverting Urine in 
Four Hundred and Forty-One Cases of Pelvic 
Exenteration, Memorial Center, 
September 1947-January 1956 


Sigmoid 177 126 303 
Skin 50 14 64 
Tleal bladder 14 7 21 
Other* 28 9 37 
Deaths in 

operating room 13 3 16 
Total 282 159 441 


*This includes: 
1 ureter in sigmoid, 1 ligated (9 cases) 
1 ureter in sigmoid, 1 in cecum (12 cases) 
1 ureter in sigmoid and nephrectomy (9 cases) 
Rectal pouch (1 case) 
Sigmoid pouch (2 cases) 
Cecal pouch (1 case) 
1 ureter in sigmoid, 1 in skin (1 case) 
1 ureter in skin and 1 ligated (2 cases) 


TABLE 3.—Deaths Due to Urinary Complications, Listed by Type of Diversions of 
Urine, in Four Hundred and Forty-One Cases of Pelvic Exenteration, 


Memorial Center, September 1947-January 1956 


Ileal 

Operative deaths* 4 3 0 2 0 1 1 2 5 8 13 
1 to 6 mo. 7 4 ss 3 1 2 8 9 17 
6 to 12 mo. 0 oO 3 
1 to 2 yrs. 0 0 0 0 oar 1 
3 to 4 yrs. 0 0 1 
All 15 0 2 18 18 36 


*Death within 30 days 
A., anterior exenteration 
C., complete exenteration 
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B. Ureter threaded into 
colon - flop on outside. 


4 NEN 


NY 


D Side view of completed 
transplant. 


C. Peritoneal flap sutured to 
scrosa of colon. 


_ Fig. 1.—Technic for transplantation. 


of one ureter and transplantation of the ity to resume practically normal physical 
other to the sigmoid in 1. In these cases __ activities; (2) the roentgenographic ap- 
the disease was more advanced than in the 
other group; more damage to the urinary 


tract, therefore, was present. TABLE 4.—Sixty-Four Cases of Pelvic i 
As of Sept. 1, 1956, 64 patients living "Years or Dead Without Carcinoma Two 10. 

after two to ten years, or dead after two Seven Pings tec — 

to seven years without carcinoma, were 

available for study (Table 4). Four other Fock oo Compline No. of 

patients were living but are not included 

here because of the inadequacy of the uro- Sigmoid ait 31f 54 

Cutaneous 2 6 


logic follow-up. 
Evaluation of the status of the urinary Ileal bladder 0 2 
tract is based on three principal factors: Total 25 39 64 
(1) the history since the operation with 
i 2 *4 livi tients t included (no data). 


nary tract, attacks of pyelonephritis, nonfunction. | after 8 es 

symptoms of hyperchloremic acidosis, the 1 patient is living after 8 years with 1 ureter 
th d d; 1 is th 

need for sodium bicarbonate and the abil- 
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pearance of the urinary tract (intravenous 
pyelograms), and (3) renal function as re- 
flected in blood chemical values and, more 
recently, clearance studies in a few in- 
stances. Chemical tests of the blood also 
reveal the presence of hyperchloremic 
acidosis, which is diagnosed when the 
chloride level is above 110 milliequivalents 
and the carbon dioxide level below 20 mil- 
liequivalents on more than one occasion. 
In the absence of symptoms this is called 
chemical hyperchloremic acidosis. This 
condition is symptomatic, with manifesta- 
tions ranging from mild weakness and 
nausea to severe vomiting and coma. In 
most instances this becomes “controlled 
hyperchloremic acidosis” after the admin- 
istration of bicarbonate of soda. The 
scheme for evaluating pyelograms is as 
follows: Stage O, normal pye'ogram; 
Stage I, slight dilatation of ureters and 
calyces; Stage II, unquestioned dilatation 
of ureters and calyces, but preservation of 
calyceal cupping; Stage III, appreciable 
dilatation of the ureters and calyces with 
absence of cupping in the latter, and their 
appearance as rounded masses, and Stage 
IV, nonvisualization of the collecting sys- 
tem. This scheme does not take into con- 
sideration the degrees of function, as 
shown by dye concentration, except in the 
absence of visualization (Stage IV). Usu- 
ally diminishing function parallels the de- 
gree of hydronephrosis. 


Table 5 summarizes the data on patients 
who were treated by complete pelvic exen- 
teration and implantation of the ureters 
above an end colostomy (wet colostomy). 
The urologic results in these 31 cases of 
wet colostomy, in our opinion, have been 
quite satisfactory, and are outlined in 
Table 6 for comparison with those of ante- 
rior exenteration. There have been no 
deaths from uremia secondary to progres- 
sive hydronephrosis in this group of two- 
year survivors—in fact, there have been 
no deaths from this cause in patients who 
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TABLE 6.—Complete and Anterior Pelvic 
Exenterations with Ureterointestinal 
Transplantation of the Ureters in Fifty-Four 
Cases: Patients Living Two to Eight Years or 
Dead without Carcinoma Two to Five Years, 
Memorial Center, October 1947-September 1954 


Anterior Complete 
Exenteration Ezxenteration 
(23 Patients) (31 Patients) 
Loss of function (IVP), 
single kidney 3 ‘ 3 
Loss of function (IVP), 
both kidneys 2 0 
Late pyelonephritis 9 
Hyperchloremic acidosis 15 3 
Chemical only {3} (3) 
Clinical 8) (0) 
Coma (3) (0) 
Calculi 
Further diversion of urine 3 1* 
Death from uremia A 0 


*For intestinal fistula. 
3 patients living more than 5 years not included 


(no data). 
Effective date of study, Sept. 1, 1956. 


survived one year. Although 3 of this 
group did show blood chemical values com- 
patible with hyperchloremic acidosis, there 
were no cases in which symptoms of this 
condition appeared and no patients who 
required soda. Only 5 patients had pyelo- 
nephritis after discharge from the hos- 
pital, and in each instance this was easily 
controlled with antibiotics. Loss of renal 
function was minimal, and only 3 patients 
lost the function of a single kidney. The 
one colostomy is easy to manage, and the 
newer apparatuses, which are easily de- 
odorized, can be left on for as long as two 
weeks. They are compatible with comfort 
and full activity (Fig. 2).* In no instance 
was it necessary to divert the urine be- 
cause of obstruction. The ureters were 
transplanted to the skin in 1 case, that of 
J. B., because of large intestinal fistulas 
distal to the anastomosis. 


*Perma-Type bag, Eastern Sales Company, West Hartford. 
Connecticut. 
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TABLE 8.—Evaluation of Most Recent Pyelogram 
vin Fifty-Four Cases of Pelvic Exenteration 
with Intestinal Diversion of Urine 
(Memorial Center) 


Anterior Complete 
Exentera- Exentera- 


tion tion 

(23 Patients) (31 Patients) 
0 —Normal 7 
1+ —Slight hydronephrosis 13 


2+ — Moderate hydronephrosis 11 


3+ — Severe hydronephrosis 


4 —Nonvisualization 


Total renal units 


*Ureter ligated, 1 case. 

**Nephrectomy, 1 case. 
Actually the wet colostomy without the 
anal sphincter mechanism acts more like 
a conduit, there being a constant flow of 


Fig. 2.—Bag prosthesis for wet colostomy. 
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urine. Figure 3A demonstrates a nearly 
normal pyelogram in the case of M. B., 
taken seven years and three months after 
the operation. Progressive hydronephro- 
sis is rare. Usually, with this type of di- 
version, there is stabilization of the degree 
of hydronephrosis, and 1 patient, E. M., 
has survived for seven years and eight 
months with one kidney, pyelograms of 
which have remained constant and reveal 
moderately severe hydronephrosis, with 
slight cupping. 

Urologic results in the 23 patients 
treated by anterior pelvic exenteration 
with the ureters implanted in the bowel 
above an intact sphincter mechanism show 
a striking contrast to those treated by wet 
colostomy (Table 7). Two patients, S. H. 
and A. A., died in uremia due to progres- 
sive renal deterioration. Another, C. D., 
died of coronary occlusion after more than 
five years; at the time of death, however, 
there were marked bilateral hydronephro- 
sis and borderline renal function. Nine 
patients have had pyelonephritis after 
leaving the hospital, which has been more 
persistent and difficult to control than that 
occurring in patients with wet colosto- 
mies; 15 have had hyperchloremic acido- 
sis (only 4 of these were asymptomatic) ; 
3, fortunately, survived periods of coma 
due to hyperchloremic acidosis, all of 
which occurred in the first year. There 
are 2 other patients who died in the first 
year. In our opinion death was due to 
coma secondary to hyperchloremic acido- 
sis. These are listed in Table 3. 

Nineteen of the patients who underwent 
anterior pelvic exenteration and bowel 
transplants take, or have taken, bicarbo- 
nate of soda, the average dose being ap- 
proximately 4 to 5 Gm. per day. One, K. D., 
finds it necessary to take 12 Gm. per day 
to maintain a carbon dioxide level above 
20 and to remain asymptomatic. Four of 
those who have survived longest—T. G., 
Z. A., M. M. and M. P.—have never had 
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A 


ne 3.—A, case of M. B. Intravenous pyelogram taken seven years and three months after complete 

pelvic exenteration with wet colostomy. B, case of H. B., who underwent anterior pelvic exentera- 

tion and ureterocolic anastomosis. Intravenous pyelogram taken one week after coma secondary to 
hyperchloremic acidosis. 


chemical acidosis and have never required 
sodium bicarbonate. Another, S. W., has 
always taken sodium bicarbonate; hence, 
we do not know whether or not-hyperchlo- 
remic acidosis would have developed. At 
this time we are studying the sodium bi- 
carbonate requirements in this group of 
patients, varying the dose in accordance 
with the blood chemical values and the 
symptoms. If the sodium bicarbonate is 
administered by spoon the dose cannot be 
accurately determined, as a teaspoon might 
even, at times, contain as much as 12 Gm. 
of sodium bicarbonate. A good pyelogram 
does not necessarily mean that coma and 
death from hyperchloremic acidosis can- 
not result. All 3 of the patients who sur- 
vived coma had pyelograms taken shortly 
thereafter, which showed nothing worse 
than mild hydronephrosis (1 plus) on one 
side and moderate hydronephrosis (2 plus) 
on the other (Fig. 3B). In 8 patients cal- 
culi have developed, and in 2 instances this 


has resulted in a nonfunctioning kidney. 
It was necessary to perform further diver- 


Fig. 4.—Case of M. P. Intravenous pyelogram 
was taken five years after anterior pelvic exen- 
teration with ureterocolic anastomosis. 
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sion of the urine in 3 instances because of 
progressive renal deterioration. In 1 of 
the 3 patients, A. D., the ureters were 
transplanted to the skin; in another, E. B., 
an ileal bladder was created, and the third, 
A, M., now has bilateral nephrostomies. 

Nevertheless, there are a few excellent 
results in this group. Eight of the patients 
have no more than 1 plus hydronephrosis 
on either side, and these 8 are surely more 
comfortable than they would be with any 
type of diversion necessitating an ostomy. 
Figure 4A demonstrates normal pyelo- 
grams in the case of M. P. five years after 
the operation. 

Possible improvement in this group of 
patients can be obtained with more atten- 
tion directed toward the anastomosis, more 
knowledge concerning the need of alkali, 
and further improvements in antibiotic 
therapy. 

Table 8 contains the pyelographic data 
on the patients who were treated by wet 
colostomy and anterior exenteration with 


Fig. 5.—A, case of F. A.; preoperative intravenous pyelogram. B (same case), intravenous pyelo- 
gram taken two and a half years after complete pelvic exenteration and ureterocutaneous anastomosis. 
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intestinal transplants. These are presented 
as separate renal units. 


The 8 surviving patients (Table 9) of 
the 64, who underwent primary cutaneous 
transplantation have actually done better 
than any other group if judged by the final 
urologic result. The incidence of early 
complications—slough, ureteral retraction, 
periureteral abscesses, ureteral obstruc- 
tion, etc—has been high, resulting in 
death in 4 instances. Postoperative care 
is more difficult, and the patient must have 
almost constant attention. If he survives 
the first six months, the end result will 
probably be a good one, especially with 
the new collecting apparatuses and anti- 
biotics now available. This certainly is a 
good method of diverting urine in the pa- 
tient who is in poor condition on the table, 
or the patient with either unilateral or 
bilateral hydronephrosis whose pyelogram 
reveals nonfunctioning of one or both kid- 
neys. The only real contraindication to 
cutaneous transplants is obesity, which 
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TABLE 10.—Pelvic Exenteration with Cutaneous 
Transplantation of Ureters: Patients Living 
ore than Two Years (Memorial Center) 

Anterior Complete 


Exentera- Exentera- All 
tion tion Cases 


Total number of cases 2 6 8 


Normal or 1+ intra- 
venous pyelogram 2 5 7 


Nonvisualization 
(one side) 


Hyperchloremic acidosis 


Pyelonephritis 


Preoperative 
nonvisualization 


Catheters necessary 


Revision of stoma— 
stricture 


TABLE 11.—Average Blood Chemical Values in 
Cases of Pelvic Exenteration, Patients 
Living More than Two Years 
Blood Chemical Values 


Urea Carbon 
Nitrogen Chlorides Dioxide 


Operation 


Complete pelvic exenteration 
with wet colostomy 15.8 111 22.4 


Anterior pelvic exenteration 
with sigmoid transplants 22.6 112 21.3 


Cutaneous (both anterior 
and complete pelvic 
exenterations) 13.7 106 26.6 


definitely increases the early complica- 
tions, such as ureteral slough. Table 10 
summarizes the data on this group of pa- 
tients. Preoperatively, 6 of the 8 had non- 
functioning kidneys; another had 3 plus 
hydronephrosis, and the third was oper- 
ated on because of bilateral ureteral fistu- 
las secondary to a hysterectomy and node 
dissection. The results in the case of 1 pa- 
tient, F. A., with poor preoperative func- 
tion which returned to normal, are shown 
in Figs. 4B and 5. 

Table 11 gives the average values deter- 
mined by the most recent blood chemical 
tests. At the time these were taken, more 
than three-fourths of the patients who 
underwent anterior exenteration with 
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ureterointestinal transplants were taking 
sodium bicarbonate. None of those with 
wet colostomies were taking soda; hence 
the little difference in the values for car- 
bon dioxide and chloride in the two 
groups. 

Anyone doing this type of operation 
should certainly find a method of diversion 
that he can handle and persist with it until 
his results are known. Shifting from one 
type of diversion to another will do noth- 
ing but add to the existing confusion. 
Every case should be adequately docu- 
mented with regard to preoperative and 
postoperative pyelograms, blood chemical 
values, history of pyelonephritis, symp- 
toms of acidosis and amount of alkali 
needed. Only by comparing long-term re- 
sults in different groups of cases can 
proper conclusions be reached. 


SUMMARY 


1. The wet colostomy has proved to be 
a satisfactory method of urinary diversion 
in 31 cases in which the patients are liv- 
ing two to eight years after complete pel- 
vic exenteration. 


2. The urologic results following urete- 
rointestinal transplantation above an 
intact anal sphincter in anterior pelvic 
exenteration do not compare favorably 
with those of the wet colostomy. There is 
a higher mortality rate, and the incidence 
of renal deterioration, pyelonephritis and 
acidosis is greater. At present, other 
methods of diversion, notably the ileal 
bladder and the isolated rectal pouch, are 
being investigated. 


8. Although management is difficult and 
the incidence of complications is high in 
the immediate postoperative period, the 
long-term pyelographic results in this 
small series of 8 cutaneous ureterostomies 
have been very satisfactory. 
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ZUSAM MENFASSUNG 


1. Die feuchte Kolostomie hat sich als 
ein zufriedenstellendes Verfahren der 
Harnableitung bei 31 Patientinnen ‘er- 
wiesen, die nach totaler Ausriumung des 
kleinen Beckens zwei bis acht Jahre iiber- 
lebten. 

2. Die urologischen Ergebnisse nach 
Einpflanzung der Harnleiter in den Darm 
oberhalb des erhaltenen Schliessmuskels 
des Afters bei Ausrdumung des vorderen 
kleinen Beckens sind im Vergleich mit 
denen der feuchten Kolostomie nicht 
giinstig. Die Sterblichkeitsquote ist héher, 
und das Auftreten von Nierenschadigung, 
Pyelonephritis und Azidose is haufiger. Es 
werden augenblicklich noch andere Ver- 
fahren der Harnableitung ausprobiert, 
besonders die Herstellung einer Blase aus 
dem Ileum und die isolierte Mastdarm- 
tasche. 

3. Die kutane Ureterostomie hat in 
einer kleinen Serie von acht Fallen zu sehr 
befriedigenden langdauernden pyelogra- 
phische nachgewiesenen Erfolgen gefiihrt, 
obgleich es sich um ein schwieriges Be- 
handlungsverfahren handelt und Kompli- 
kationen in der Zeit unmittelbar nach der 
Operation haufig auftreten. 


RESUME 


1. La “wet colostomy” s’est révelée étre 
une méthode satisfaisante de déviation 
urinaire dans 31 cas, tous vivants, depuis 
deux a 8 ans aprés exentération pelvienne 
totale. 

2. Les résultats urologiques de la trans- 
plantation urétéro-intestinale au-dessus du 
sphincter anal intact dans |’exentération 
pelvienne antérieure, ne se comparent pas 
favorablement 4 ceux de la “wet colosto- 
my.” Le taux de mortalité est plus élevé 


et la fréquence de lésions rénales, de pyé- 


lonéphrite et d’acidose est plus grande. 
Actuellement d’autres méthodes de dévia- 
tion, notamment la vessie iléale et le cul- 
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de-sac rectal isolé font l’objet de recher- 
ches. 

3. Bien que le traitement soit difficile et 
les complications nombreuses durant la 
premiére période post-opératoire, les résul- 
tats éloignés de la pyélographie dans cette 
petite série de 8 urétérostomies cutanées 
ont été trés satisfaisants. 


RESUMEN 


1. La colostomia himeda ha probado 
ser un método satisfactorio de diversién 
urinaria en 31 casos en los cuales los pa- 
cientes estén viviendo dos a ocho ajios 
después de exenteracién pélvica completa. 

2. Los resultados urolégicos siguiendo a 
la transplantacién ureterointestinal, arriba 
del esfinter anal intacto en la exenteracién 
pélvica anterior no se compara con esos 
de la colostomia himeda. Hoy un alto por- 
centaje de mortalidad, y la incidencia de 
deterioré renal, pielonefritis y acidosis es 
mas grande. Al presente, otros métodos de 
diversién, notablemente el vesicoileal y el 
aislado saco rectal, estan siendo investi- 
gados. 

3. Aunque el manejo es dificil y la inci- 
dencia de complicaciones es alta en el pe- 
riodo postoperatorio inmediato, el largo 
tiempo de resultados pielograficos en esta 
pequefia serie de ureterostomias cutaneas 
han sido muy satisfactorios, 


SUMARIO 


1. A colostomia provou ser um método 
satisfatério de derivacéo urinéria em 31 
casos de pacientes que estao vivendo dois 
a oito anos depois da exenteracao pélvica. 

2. Os resultados urologicos que se se- 
guem ao transplante wurétero-intestinal 
acima do esfincter anal intacto na exente- 
racéo pélvica anterior podem ser 
idénticamente comparaveis aos obtidos 
com a pratica da colostomia citada. Ha 
uma taxa de mortalidade mais alta e a 
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incidéncia de esclerose renal, pielonefrite 
e acidose é maior. Presentemente outros 
métodos de derivacéo urinaria, principal- 
mente a bexiga ileal e a ampola retal iso- 
lada, estéo sendo estudados. 

8. Considerando, todavia, que o trata- 
mento é dificil e que a incidéncia de 
complicacées no pés-operatério imediato é 
elevada, os resultados apreciados na pielo- 
grafia a longo prazo e feitos numa pequena 
serie de oito casos de ureterostomias cuta- 
neas se mostraram muito satisfatérios. 


RIASSUNTO 


1. La colostomia di drenaggio si é di- 
mostrata il metodo pitt soddisfacente di 
derivazione urinaria; 31 malati sono vi- 
venti da 2 a 8 anni dopo |’exenteratio pel- 
vica completa. 

2. I risultati che si ottengono col trapi- 
anto uretero-intestinale, a sfintere anale 
integro (nell’eviscerazione pelvica anteri- 
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ore) non sono paragonabili a quelli ot- 
tenuti con la colostomia. Vi é una pid alta 
mortalita operatoria e una maggior fre- 
quenza di complicazioni renali, pielonefriti 
e acidosi. Sono in corso ricerche su altri 
metodi di deviazione urinaria: la vescica 
ileale e la tasca rettale isolata. 

8. Benché il trattamento sia difficile e 
la frequenza di complicazioni post-opera- 
torie elevata, la ureterostomia cutanea si 
dimostra molto soddisfacente e cid é pro- 
vato da controlli pielografici eseguiti a 
distanza di tempo in una serie di pazienti 
cosi operati. 
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Men of genius supply the substance of history, while the mass of men are but 
“the critical filter, the limiting, slackening, passive force needed for the modification 
of the ideas supplied by genius. Stupidity is dynamically the necessary balance of 
intellect. To make an atmosphere which human life can breathe, oxygen must be 
combined with a great deal—with three-fourths—of azote, And so, to make history, 
there must be a great deal of resistance to conquer and of weight to drag. 


—Amiel 
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N choosing a method of treating a pa- 
tient who has a vesical neoplasm, the 
urologist naturally is influenced by the 

results he has obtained in the management 
of patients with similar conditions. He is 
inevitably cognizant of the benefit, or the 
lack of it, that has resulted from his ear- 
lier therapeutic efforts. He adjusts his 
practices so that the most comfort pos- 
sible, the greatest relief of symptoms and 
the best adjustment to all circumstances, 
economic and otherwise, can be obtained 
for the patient. In formulating and in ap- 
plying methods of treatment he is influ- 
enced to some extent by long-range 
results; so-called cure, as exemplified by 
five-year survival rates, also sways his 
opinion. These are by no means the only 
considerations, however, in the selection 
of a method of treatment. Several factors 
must be weighed as each case presents it- 
self before any particular course of ther- 
apy is selected. Arbitrary employment of 
only one method and exclusion from con- 
sideration of all others is indeed a poor 
policy. 

Among the important factors to be con- 
sidered are the age of the patient; the 
duration of symptoms; the size of the tu- 
mor; its grade as assayed by microscopic 
examination of adequate portions of it; its 
general contour, especially with regard to 
whether it is pedunculated or broad based; 
whether it is superficial or infiltrating; 
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how much of the vesical wall is involved 
and, of greater significance than any of 
these, how much useful bladder will re- 
main when the tumor is removed or de- 
stroyed. 

Another, perhaps somewhat intangible, 
consideration is an estimate of the biologic 
potential of the growth. In these days the 
urologist sees an increasing number of pa- 
tients who either have put off treatment 
or have been receiving treatment but con- 
tinue to have trouble with recurrent 
growths. 

For instance, not infrequently I have 
seen a patient who has known for several 
years of the existence of tumors in his 
bladder, but his general health has re- 
mained good; obstruction of the upper 
part of the urinary tract has not devel- 
oped, and the problem is that of keeping 
these recurrent tumors under control. In 
such a case the biologic potential of the 
growth is low. In direct contrast, I have 
seen other patients in whom within a few 
weeks, judging by the symptoms, a growth 
has formed and rapidly increased in size; 
one of the ureters has become obstructed, 
and in spite of early operation, even of the 
radical type, extension through the vesical 
wall has taken place and the dissemination 
of highly malignant cancer has occurred 
which precludes cure by any method of 
treatment now available. 

In a case of this kind the growth has a 
high biologic potential that defeats the ef- 
forts of even the most diligent physician 
and will cause early death. The patient 
who suffers with a tumor of this kind is 
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indeed unfortunate, because no operation, 


_ even total cystectomy and adequate diver- 


sion of the urine, will be curative. The 
enigma, of course, is how the biologic po- 
tential can be predicted in any case. There 
is no laboratory test, no infallible differ- 
ence microscopically detectable and no 
exact method based on clinical experience 
that enables one to select in advance these 
highly lethal tumors and to temper judg- 
ment as to which methods of treatment 
should be used and which should be 
avoided. 

Fortunately the rapidly growing, highly 
malignant tumor is in the minority. The 
great majority of epithelial new growths 
in the bladder are relatively benign; there- 
fore, comparatively conservative methods 
of treatment will control them. Further- 
more, it is becoming increasingly appar- 
ent, provided an early diagnosis is made, 
that many tumors of a high grade of ma- 
lignancy can be successfully excised by 
conservative methods and a cure can thus 
be effected. The crux of the matter is 
early diagnosis. 

Early Diagnosis.—It is unfortunate that 
textbooks written several decades ago 
emphasized that painless hematuria is the 
rule in cases of vesical tumor. As a result, 
if urination was painful and if pyuria and 
bacteriuria were present, many physicians 
assumed that infection was the sole cause 
of the symptoms. Many patients, there- 
fore, were treated for infection without 
even the benefit of cystoscopic study. 
Others were subjected to examination in 
the office with local anesthesia, which is 
often unsatisfactory, and unless some eas- 
ily detectable gross lesion was visualized 
the examining physician was content to 
treat the patient with urinary antiseptics. 
Often weeks went by under this regimen 
and, even though the patient continued to 
complain, adequate examination of the 
bladder under good anesthesia was de- 
ferred for many months while the tumor 
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continued to grow and finally attained an 
incurable status. Through the years I have 
encountered many such cases in which I 
believe a cure might have been possible if 
cystoscopic examination and adequate bi- 
opsy had been performed on lesions that 
were assumed to be inflammatory. Cancer 
of the bladder, even in its incipient 
form, usually causes dysuria, pain, vesical 
spasms and increased frequency of urina- 
tion. To neglect to perform another cysto- 
scopic study at an early date on all patients 
failing to receive benefit from conservative 
ministrations is indeed a grievous error, 
for if a tumor is thus long neglected, trag- 
edy for the patient is the result. Particu- 
lar emphasis is placed on the term “ade- 
quate biopsy.” By this I mean the removal 
of large portions of tissue with the resec- 
toscope, and this procedure necessitates 
complete anesthesia. Biopsy done in the 
office, involving removal of tiny bits of tis- 
sue, is a useless procedure in almost all in- 
stances. 

The excretory urogram is a valuable 
tool in early diagnosis. The condition of 
the upper portion of the urinary tract can 
be assayed and the contour of the vesical 
wall can be studied; flattening of the wall 
or other distortion of it and often filling 
defects provide supplemental evidence 
with which to urge cystoscopic study. Uro- 
graphic study should, of course, precede 
cystoscopic investigation. 

Choice of Procedure.—The method to be 
chosen for the removal of a particular 
tumor or the control of the peculiar tend- 
ency toward formation of recurrent 
tumors exhibited by many patients has 
provided unlimited discussion and expres- 
sions of opinion among urologists for 
many decades. There is not the slightest 
doubt that it will continue interminably, 
especially since even those with great clin- 
ical experience inevitably revise their own 
opinions as time goes on, 

Somewhat nebulous basic tenets used by 


VOL. XXVI, NO. 6 


my associates at the Mayo Clinic and my- 
self in coming to a decision on procedure 
are as follows: 

1. The results of treatment for large in- 
filtrating high-grade tumor are notoriously 
bad; many patients having this type of 
lesion are actually incurable when first 
seen. 

2. When a tumor extends into the peri- 
vesical tissues its cure is extremely un- 
likely, no matter how extensive a surgical 
procedure is performed. Operation that 
includes lymphadenectomy does not usu- 
ally cure such patients. 

3. Removal of the urinary bladder 
should be considered a major physical ca- 
tastrophe. All necessary substitutes for 
the bladder automatically involve future 
hazards. Up to the time of writing no 
type of diversion of urine has been de- 
vised that is entirely foolproof. 

4, Experience suggests that most pa- 
tients apparently cured by cystectomy 
could have had the particular lesion com- 
pletely removed by a more conservative 
procedure. 

5. The limits of the malignant lesion are 
sometimes difficult to determine, even with 
the entire bladder exposed and with highly 
dependable frozen-tissue methods of diag- 
nosis immediately available. This has been 
demonstrated on several occasions by the 
early recurrence of a growth after exten- 
sive segmental resection or hemicystec- 
tomy. 

6. Complete extirpation of the bladder 
for tumors of low biologic potentiality is 
unwarranted and unnecessary. These tu- 
mors can be kept under control for many 
years by periodic examinations and re- 
peated treatment. 

Examination and thoughtful analysis of 
these tenets might give the impression 
that certain prejudices exist and that 
there is considerable uncertainty with re- 
gard to the role of cystectomy. The ques- 
tion might be asked, What are the basic 
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criteria for the use of cystectomy? Defi- 
nition and description of certain groups 
of cases for which this operation can be 
advised are extremely difficult, if not im- 
possible. It has always been my opinion 
that only through individual analysis of 
many factors in each case can one properly 
advise cystectomy, I have performed con- 
servative operations in literally dozens of 
cases in which cystectomy had previously 
been urged by others; I have re-examined 
these patients for years and treated some 
of them for recurrences. Those who have 
died of cancer are far fewer than those 
who have continued in good health with a 
useful bladder. 

The presence of certain conditions, how- 
ever, seems indicative to the urologist that 
cystectomy should be performed. These 
conditions, briefly described, are as fol- 
lows: 

1. Uncontrollable papillomatosis which, 
in spite of extensive destruction or re- 
moval of rapidly recurring lesions at inter- 
vals of two to three months, continues to 
re-form and there seems no possibility of 
keeping ahead of the lesions. These are 
usually Grade 2 transitional cell growths. 

2. Small or moderate-sized infiltrating 
primary lesions the limits of which are so 
poorly defined as to defy accurate trans- 
urethral excision. Palpable extension be- 
yond the bladder as determined on biman- 
ual examination should be absent. 

3. The small contracted bladder that 
has resulted from repeated therapeutic 
efforts over a number of years and con- 
tains at least one remaining tumor or site 
of recurrent neoplastic growth. 

4. Infiltrating recurrent lesions that de- 
velop after conservative procedures, such 
as segmental resection, if the chance of 
cure is reasonably good. 

5. Multiple high-grade tumors that 
would necessitate removal by multiple 
segmental resections and would not leave 
enough bladder to be useful. 
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6. In the female, involvement of the 
vesical neck to such an extent that seg- 
mental resection would almost certainly 
result in incontinence. 

It is only natural that every experienced 
urologist might choose to add several other 
conditions to those just mentioned. It 
should be noted particularly that large, 
extensive, high-grade tumors are not in- 
cluded among the conditions suitable for 
cystectomy. My opinion is that such tu- 
mors should be cared for by one of two 
methods: either by transurethral excision 
of all the tumor that projects into the ves- 
ical cavity, followed by cobalt irradiation, 
or by diversion of urine and extensive 
roentgen therapy of the tumor, with no 
attempt to remove the bladder. 

If cystectomy is performed when a high- 
grade tumor has extended through the 
vesical wall, one tears through active ma- 
lignant growth, and this is likely to lead 
to the early death of the patient from 
widespread dissemination of neoplastic 
cells. I have seen a number of patients in 
whom this undoubtedly occurred. 

It is a much better policy, if one is chief- 
ly interested in statistical data, to lean 
toward removal of smaller tumors by cys- 
tectomy than to have the opposite attitude. 
One should be cognizant, however, that 
many of the smaller growths can be cured 
by conservative procedures. 

Choice of Method for Diversion of 
Urine.—There are several widely accepted 
methods of diverting the urinary stream, 
none of them perfect. At present the only 
one that provides perfect continence, 
granted that the sigmoid portion of the 
colon is normal and the anal sphincter. in- 
tact, is ureterosigmoidal anastomosis. 
Through the years this operation has en- 
abled many patients to live a life reason- 
ably near normal, unfettered by tubes, 
urinal bags or other devices that can make 
life miserable. There are the hazards of 
infection and of electrolyte imbalance due 
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to reabsorption of urine. Whether to risk 
these hazards, to advise one of the newer 
avenues of diversion instead or to depend 
on nephrostomy for drainage is something 
the physician must decide, because he 
knows most about the problem. 

There is a certain finality about some 
methods as contrasted with others. For 
instance, one can shift with greater tech- 
nical ease from ureterosigmoidal implan- 
tation to other types of diversion than 
from cutaneous ureterostomy to intestinal 
diversion. The particular method em- 
ployed depends, to some extent, on the 
condition of the ureters when the opera- 
tion is performed. As a rule the best re- 
sults of sigmoidal implantation are ob- 
tained when the ureters are of normal size 
or are only minimally dilated. The partic- 
ular method of anastomosis employed by 
most surgeons has changed through the 
years; at present the majority seem to 
agree that a combination of mucosal anas- 
tomosis and a tunnel through the muscula- 
ture of the bowel provides the best result. 
Unanimity of opinion, however, does not 
exist. 

In the experience at the Mayo Clinic, so- 
called artificial bladders, such as the cecal 
pouch and the ileal loop, do not provide a 
perfect solution to the problem. The cecal 
bladder must be emptied with a catheter 
and usually leaks, in spite of the hope that 
the ileocecal valve will be competent. An 
ileal pouch is not actually a pouch but a 
conduit. There is certainly much less risk 
of electrolyte imbalance with the two 
methods last mentioned. The thesis has 
been advanced that it is sometimes pos- 
sible to sterilize these intestinal segments, 
but in practice one comes nearer and 
nearer to certainty that any opening in the 
body connected to the skin cannot remain 
uninfected permanently. 

It has been proposed that, if a proxi- 
mally closed sigmoidal pouch is used and 
the fecal stream is diverted either to the 
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abdominal wall or to the perineum under 
the anal sphincter, the sigmoidal reservoir 
can almost certainly be sterilized. Actu- 
ally, even these methods fall short of the 
ambitions of their proponents. 

Some of the most contented and continu- 
ously healthy patients I have seen are 
those in whose cases nephrostomy or cuta- 
neous ureterostomy has been established 
after other methods of diversion have 
failed. It is certainly important for the 
surgeon to revise his opinion and shift to 
another avenue of drainage when the one 
originally employed has failed. This should 
be done before extreme renal deterioration 
develops. 


Transurethral Operations. — The early 
methods of Beer! are seldom employed to- 
day in the primary treatment of even very 
small vesical tumors. Electrocoagulation 
or fulguration of tiny papillomas or of 
small recurrent lesions without biopsy can 
be condoned. If a conservative operation 
is chosen, all other types of vesical neo- 
plasms should be excised with a resecto- 
scope. This procedure will provide the 
pathologist with good-sized portions of the 
growth—in fact, with all of it, as well as 
some of the underlying vesical wall. Thus, 
by appropriate study, he can determine 
the type of growth and its grade, that is, 
whether it is comparatively benign or 
highly malignant; he can also learn 
whether its cells have infiltrated into the 
submucosa and into the muscle. Peduncu- 
lated tumors, including all of the pedicle, 
can be removed quickly. The portion of the 
vesical wall to which the pedicle was at- 
tached also can be excavated. This is much 
better than electrocoagulation, which 
leaves a stump or nubbin of desiccated tis- 
sue that must slough away. 

For the broad-based superficial lesion 
involving only the mucosa or for the 
growth that infiltrates the submucosa, re- 
sectoscopic removal leaves a healthy un- 
involved surface on which the mucosa will 


THOMPSON: CARCINOMA OF BLADDER 


rapidly regrow. No sloughing of tissue 
results if the excision is done properly. 

Infiltrating lesions, regardless of the 
grade of the tumor, can be excised deeply ; 
the surgeon may go well into the muscula- 
ture of the bladder, down to the serosa if 
necessary. Kaplan and I? have described 
these methods of resection in detail and 
have pointed out certain advantages of the 
transurethral operation for high-grade 
neoplasms. We reported the use of this 
procedure combined with irradiation for 
patients on whom any other type of opera- 
tion, including cystectomy, was deemed in- 
advisable, 

It should be emphasized that these 
operations accomplish excision of the le- 
sion. The growth is cut away completely ; 
specimens of vesical wall underlying or in 
the periphery of the involved region are 
removed subsequently and studied by 
frozen-tissue methods in order to make it 
as nearly certain as possible that malig- 
nant tissue does not remain. In some cases 
it has been impossible to resect deep 
enough, without undue hazard to the pa- 
tient, to eliminate all traces of neoplasm. 
The patients in these cases were treated 
subsequently either by implantation of 
radium or by high voltage irradiation. For 
some of the growths transurethral partial 
cystectomy was performed. 

More recent experience has justified the 
conclusion that transurethral partial cys- 
tectomy can be accomplished, especially 
for the smaller deeply infiltrating lesions, 
without prohibitive risk. Minimal extra- 
vasation of the irrigating fluid does not 
cause complications. If one finds, in the 
course of operation on a large tumor, that 
persistence may result in considerable ex- 
travasation, one has the choice of discon- 
tinuing the procedure and treating the 
patient with irradiation or turning imme- 
diately to suprapubic segmental resection. 

Suprapubic Operation.—This procedure 
can be chosen as a primary operation in 
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those cases in which, technically, a trans- 
urethral operation would be extremely 
difficult. The location of the growth may 
be a deciding factor, or the size of the 
tumor may preclude more conservative 
methods. 

In some cases one might elect to do 
transvesical excision without actually per- 
forming segmental resection of a portion 
of the adjacent vesical wall. In the majority 
of instances, however, in which one decides 
to open the bladder, partial cystectomy 
will be the operation of choice if a conserv- 
ative operation rather than total cystec- 
tomy is deemed best. Reimplantation of 
the ureters to another portion of the blad- 
der is sometimes necessary when the 
growth involves the intramural portion of 
the ureter so extensively that wide resec- 
tion of it is required. Good results after 
such reimplantation are the rule rather 
than the exception. In all cases in which 
segmental resection is performed it is im- 
portant to subject portions of the remain- 
ing edges of the excised growth to frozen- 
tissue examination in order to be certain 
that remnants of infiltrating tumor have 
not been left behind. 


Irradiation Therapy.—A few patients 
will be encountered who have vesical neo- 
plasms so extensive that it seems unwise 
to attempt any type of surgical removal, 
and the condition of some patients may be 
so poor that it seems best to attempt only 
palliation. Sooner or later almost every 
urologist has the experience of obtaining 
an unusually excellent response to irradia- 
tion alone in an occasional case of this 
kind. This is, of course, the rare exception. 

In most cases in which irradiation is 
used it is combined with surgical treat- 
ment in the hope of eradicating or con- 
trolling all growth at the base of the lesion 
when the lesion has been largely or com- 
pletely excised, but the possibility remains 
that a microscopic portion of the tumor 
may have been missed. It is my opinion 
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that in such cases it is important not to 
use excessive amounts of irradiation. It is 
sometimes difficult to get the roentgen 
therapist to agree on this point. 

A new method of radiation implantation 
has been described by Vermooten,? who 
employs a nylon suture to place radioactive 
cobalt. This certainly provides for excel- 
lent spacing of the radiation within the 
base of the tumor. 

Another method of employing irradiated ° 
phosphorous solutions by direct injection 
into the vesical wall has been described.‘ 
Its evaluation must await the passage of 
time. 

Irradiation by means of the cobalt bomb 
seems extremely effective in the few cases 
in which it has been employed. It is ap- 
parently a most encouraging type of ther- 
apy. Sufficient time has not elapsed to 
permit accurate evaluation of the method. 


CONCLUSIONS 


In the majority of cases of vesical neo- 
plasm, transurethral excision of the tumor 
is the most effective method of treatment. 
Total cystectomy and diversion of urine of 
an appropriate type are useful in a small 
proportion of cases. When total cystectomy 
seems undesirable, segmental resection 
can be employed in those cases in which 
transurethral operation is technically diffi- 
cult or impossible. 

A combination of transurethral excision 
and irradiation is the method of choice of 
the majority of urologists today. Irradia- 
tion by means of the cobalt bomb seems 
most promising. 


CONCLUSIONES 


En la mayoria de casos de neoplasma 
vesical, la excisi6n transuretral del tumor 
es el método mas efectivo de tratamiento. 
La cistectomia total y la diversién urinaria 
de un tipo apropiado son Utiles en pequefia 
proporcién de casos. Cuando la cistecto- 
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mia total parece indeseable la reseccién 
segmental puede emplearse en aquellos 
casos en los cuales la operacién transure- 
tral es tecnicamente dificil o imposible. 

Una combinaci6n de excisién transure- 
tral y terapia de irradiacién es el método 
de eleccién de la mayoria de urdélogos hoy 
dia. La terapia de irradiacién por medio 
de la bomba de cobalto parece muy prome- 
tedora. 


RIASSUNTO 


Nella maggior parte dei casi di tumore 
della vescica il trattamento pit efficace é 
rappresentato dalla escissione del tumore 
per via transuretrale. Solo in una piccola 
percentuale di casi é utile praticare la cis- 
tectomia totale e la derivazione dell’urina. 
Qualora la cistectomia totale non sia op- 
portuna e quando la operazione transure- 
trale é impossibile 0 tecnicamente difficol- 
tosa, si pud fare una resezione segmentaria. 

La maggior parte degli urologi prefer- 
isce, oggi, combinare la escissione trans- 
uretrale con la terapia radiante, e la 
irradiazione viene fatta con la bomba al 
cobalto che é quella che da i migliori 
risultati. 


CONCLUSIONS 


Dans la majorité des cas de néoplasme 
de la vessie l’excision transuréthrale de la 
tumeur est le meilleur traitement. La 
cystectomie totale et la dérivation urinaire 
ne sont utiles que dans un petit nombre de 
cas. Lorsque la cystectomie totale semble 
indésirable on peut effectuer une résection 
partielle 14 ot la résection transuréthrale 
parait techniquement difficile ou impos- 
sible. 

Une combinaison dexcision transuré- 
thrale et d’irradiation est aujourd’hui la 
méthode de choix. L’irradiation par la 
bombe de cobalt semble pleine de promes- 


ses. 
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SCHLUSSFOLGERUNGEN 


Fiir die Mehrzahl der Falle von Harn- 
blasengeschwiilsten bildet die transure- 
thrale Resektion der Geschwulst die wirk- 
samste Behandlungsmethode. In einer 
kleinen Zahl von Fallen ist die totale 
Blasenresektion mit einer geeigneten Form 
der Ableitung des Harnflusses niitzlich. 
Wenn die totale Blasenresektion uner- 
wiinscht erscheint, lasst sich in Fallen, bei 
denen eine transurethrale Operation tech- 
nisch schwierig oder unmdéglich ist, die Re- 
sektion eines Blasensegments ausfiihren. 

Die heute von der Mehrzahl der Uro- 
logen bevorzugte Behandlungsmethode be- 
steht in einer Kombination von transu- 
rethraler Resektion und Bestrahlung. Die 
Ausfiihrung der Bestrahlung mit der Ko- 
baltbombe scheint vielversprechend zu 
sein. 


CONCLUSOES 


A exciséo transuretral é método mel- 
hor de tratamento da maioria dos casos de 
neoplasmas vesicais. A derivacaéo urinaria 
e a cistectomia total bem orientadas sao 
uteis em pequena proporcao de casos. 
Quando a cistectomia total nao é desejavel 
pode ser realizada a operacao transuretral 
e, quando esta for técnicamente dificil ou 
impossivel aconse lha a resseccaéo segmen- 
tar. 

A maioria dos urologista atualmente 
prefere uma combinacao de excisao trans- 
uretral e irradiacgaéo. A irradiacgao pela 
bomba de cobalto parece promisora. 
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The growing interest in history of medicine shows that medical men feel the need 
of the historical attitude of mind. We have, however, to distinguish the real history 
of medicine from the philology of medicine, which consists of the study of the lives 
and works of the physicians of the past. This is a necessary discipline, but it is the 
investigation of medical problems in the light of those who have thought about thera 
in the past that constitutes the real historical attitude of mind. It is not a matter 
of special chairs or examinations but an attitude that should permeate clinical teach- 
ing, as it has permeated the teaching of a William Osler, of a Clifford Allbutt, and 
of many Continental teachers at whose feet I have sat years ago. 


History gives to the physician the general unified view of medicine and thus count- 
erbalances the negative effects of specialization and ultra-technology that threaten 
to disrupt our great science. It thus plays a great role in the integration of medi- 
cine, which is dominating contemporary medical thinking. A most important aspect 
of his integration consists in the link between the natural scientific basis of medicine 


—physiology, pathology, nosology—and its cultural scientific basis—psychology, 
sociology, history and philosophy. Medicine is not only a natural science but also a 
cultural science, because we have to deal with man, and man is not only body but 
also mind and spirit. History shows us medicine in its humanistic and social aspect 
as well as in its scientific aspect and thus helps us towards an effective practice. 


In all the recent discussions on medical education the importance of the history 
of medicine in the building up of the physician has been sadly neglected. History is, 
however, a vital factor, as much for the understanding of scientific principles as 
for developing the ability of independent thinking, of spiritual steadfastness, of 
constructive criticism and moral courage. The old saying Historia vitae magister 
applies to medicine as well as to life in general. I am not advocating new chairs, 
or matter for examinations, but an attitude of mind. 


History of medicine allows us to understand thoroughly our contemporary medi- 
cal problems. In the original Greek, history means “investigation” and not the 
recording of things past, which is only an aid to investigation. History of medicine 
is therefore investigation of our medical problems in the light of what has been 
thought about them in the past, and this allows for the perfect understanding of 
these* problems. In science, to repeat the words of Benedetto Croce, the highest 
form of knowledge is historical knowledge. 


—Cawadias, Brit. M. J., Oct. 13, 1956 
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Neurologic Surgery 


The Scalenus Anticus Syndrome 


has been a great deal of controversy 

about the role of the scalenus anticus 
muscle in the production of pain in the 
neck, shoulder and arm. The lack of agree- 
ment among experts has arisen because of 
poorly defined diagnostic tests, the psycho- 
somatic features of the syndrome and, in 
treatment, failure to resect the muscle 
adequately. 

An understanding of the mechanical 
factors responsible for the typical scalene 
pain produced by muscle pressure on the 
cervical nerve roots is important in diag- 
nosing this condition, and the location of 
the pain, as well as the direction of its 
radiation, must be known (Fig. 1). 

In reviewing 230 cases observed since 
1948, it became evident that two chief di- 
visions of the syndrome should be defined. 
With the first, the symptoms come on for 
no apparent reason in the prime of life; 
with the second, they follow trauma to the 
neck, chest or shoulder. For the sake of 
clarity I shall call these the primary 
scalenus syndrome and the secondary 
(post-traumatic) scalenus syndrome. The 
secondary type, especially common after 
whiplash injuries of the neck, has been 
often overlooked or labeled, erroneously, 
“cervical disc pathology.” 

As with all medical diseases, a history 
is important. It is particularly so in deal- 
ing with this syndrome; an adequate ac- 
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count of the time and manner of onset of 
the pain or numbness is essential. A typ- 
ical history is as follows: A young woman 
entered the office and complained of a pe- 
culiar dull aching pain in the left shoulder, 
which started after she had been typing 
for several hours. Somewhat later in the 
day she stated that the ring and little fin- 
gers “went to sleep” and that if she con- 
tinued working the whole arm became 
painful, weak and numb. The hand would 


Fig. 1—Normal anatomic relations of anterior 
scalene muscle. 
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change color, becoming bluish, and she 
would shake it to “restore the circulation.” 
On some days she had a left occipital head- 
ache of moderate severity, which never 
radiated in an anterior direction. Further 
questioning revealed that in the early 
morning her left arm and hand often 
ached and were numb. 

Several features of this history should 
be correlated with the complaints of other 
patients. The pain described by a patient 
with a scalenus anticus syndrome is usu- 
ally dull, aching and diffuse, but may be 
localized along the medial surface of the 
elbow and hand and in the occipital area 
or below the scapula. The numbness is 
most often noted when the patient is lying 
down or when the arm is outstretched as 
in typing, maneuvers that narrow the tho- 
racic outlet, exit of the nerve roots. It is 
usually referred to the ring and little fin- 
ger areas. It is intermittently present, and 
the subjective symptoms are always great- 
er than the objective signs. The weakness 
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or loss of grip is minimal, and atrophy of 
the intrinsic musculature of the hand has 
not been noted in our series. Atrophy, 
however, of the biceps, deltoid and supra- 
spinatus muscles has been noted in a small 
percentage of cases, owing to the rela- 
tively rare occurrence of constriction of 
the fifth cervical nerve root by an aberrant 
artery (Fig. 2). 

Examination.—On examination the dim- 
inution or absence of the triceps reflex on 
the affected side is the most common neu- 
rologic sign, and hypesthesia of the ulnar 
area of the hand is relatively common. 
Movement of the neck is rarely limited, 
and the neck compression tests described 
by Spurling in cases of cervical disc give 
equivocal or negative results. The most 
important single sign is the ability of the 
examiner to reproduce the pain by pres- 
sure in the supraclavicular or scalene tri- 
angle (Fig. 3). The pulse obliteration 
tests described by Adson and all other 
tests for the presence of a scalenus syn- 


Fig. 2.—Variant of scalenus syndrome, with an aberrant artery producing clinical picture on fifth 


cervical root. 
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Left, preoperative photograph of patient: right, postoperative photograph. 
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drome have been unreliable in my hands, 
and I should like to emphasize again that 
reproduction of the pain, together with its 
radiation and numbness, by gentle pres- 
sure over the lateral margin of the sterno- 
cleidomastoid muscle just above the clavi- 
cle is essential in making the diagnosis. 
If the results of this test are consistently 
negative, grave doubt should be raised as 
to the diagnosis of scalenus syndrome. 

Evaluation after two or more examina- 
tions is often necessary. Frequently, in 
this department, after the first visit of a 
patient with these complaints, the impres- 
sion was that a large psychosomatic factor 
existed, and in more than 20 per cent of 
the present series a diagnosis of neurosis 
was recorded after the first examination. 
Negative results from testing are imror- 
tant in making the diagnosis. Specifically, 
the Spurling (head rotation-compression) 
test for cervical disc should not produce 
pain. Roentgenograms of the cervical por- 
tion of the spine may show straightening 
of the normal cervical curve, but no evi- 
dence of severe osteoarthritis or pathologic 
change in the discs should be present. 
The pain and numbness should be inter- 
mittent or should vary in intensity. Periar- 
thritis of the shoulder, bone tumors, aneur- 
ysms and ulnar neuropathic conditions 
due to pathologic change in the elbow 
must be ruled out. In 12 cases of this 
series the diagnosis of cervical disc was 
seriously considered and myelographic 
studies were performed. 


Treatment. — After the first or second 
visit of the patient a working diagnosis 
of a scalenus syndrome was established. 
Medication, consisting of intramuscular 
B-12, a tranquilizing drug or sedative, 
Flexin® or Kused,® was prescribed, and 
the patient was asked to return. Heat and 
shoulder girdle exercises were advised. The 
patient returned in one, two and four 
weeks for evaluation. At the end of one 
month, if there was no definite increase 
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Branches from cervical 
Nerves 


Fig. 3.—The supraclavicular triangle. Hyperab- 
duction of shoulder or forward extension of arm 
narrows supraclavicular triangle and increases 
tension of scalenus anticus muscle. Lying down 
also narrows triangle, through which cervical 
nerve roots pass. These mechanical factors pro- 
duce “tingling” when pressure is exerted on nerve 
roots. 


in the severity of the symptoms and the 
patient still had pain, he was admitted to 
the hospital for cervical traction and ultra- 
sonic heat therapy. It should be noted that 
stretching the neck may aggravate the 
syndrome and precipitate the need of early 
surgical intervention. Injections of pro- 
caine into the scalenus muscle, utilized in 
36 cases, have not been particularly satis- 
factory from either the diagnostic or the 
therapeutic standpoint. There was no cor- 
relation between a successful block and the 
results obtained by surgical intervention 
with resection of the scalenus muscle. If 
the medical regime was unsuccessful, the 
patient was advised to undergo muscle re- 
section. 


The operation I utilize is different from 
those previously described. This depart- 
ment is convinced that section of the 
muscle alone is inadequate, and that at 
least 4.cm. of the belly of the muscle 
should be removed and careful dissec- 


tion and division of the fibrous bands 
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originating from the transverse processes 
of the sixth and seventh cervical vertebrae 
be performed. The fifth, sixth, seventh and 
eighth cervical nerve roots should be visu- 
alized and the omohyoid muscle resected. 
Figure 4 demonstrates the technic. An 
incision is made 3 cm. above the clavicle, 
with the external jugular vein as the 
lateral boundary. The sternocleidomas- 
toid muscle is identified, as are the sensory 
nerves originating from the fourth cer- 
vical level and proceeding to the anterior 
thoracic wall. These are retracted me- 
dially, and occasionally a portion of the 
lateral head of the sternocleidomastoid 
muscle is divided to permit more adequate 
exposure. The phrenic nerve is identified 
and mobilized for medial retraction. The 
muscle is then stripped of fat, carefully 
isolated from overlying arteries and veins 


Fig. 4.—Operative technic: 1, incision; 2, exposure 
exposure of fifth and sixth cervical nerve roots (anterior scalene muscle has been partially cut); 4, 
anterior scalene muscle sectioned, exposing fifth, sixth and seventh cervical nerve roots and subcla- 
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and separated medially from the vertebral 
artery and vein and distally from the sub- 
clavian artery. Clamps are then placed 
on the lateral third of the muscle, 4 cm. 
apart. After thorough exposure of the 
nerve plexus has been obtained, the fibrous 
bands observed medially are carefully di- 
vided. These normally extend into the 
posterior belly of the muscle. Complete 
hemostasis is obtained, and the incision is 
closed. Ambulation is started at the end 
of twelve hours and exercises at the end 
of seventy-two hours. 

Results.—The results in this series have 
been satisfactory. Medical regimes, reas- 
surance and careful follow-up have pro- 
duced complete cures in 62 of 76 patients, 
and in only 6 patients have the symptoms 
continued unabated (Table 1). Surgical 
resection of the muscle has resulted in 


of anterior scalene muscle and phrenic nerve; 3; 
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98 complete cures, 32 almost complete 
cures, 13 fair results and 11 unsatisfactory 
results. The patients in Group 3 (almost 
complete cures) still have some occasional 
pains or numbness but have had no re- 
striction of their normal activity. Those 
in Group 2 have had to limit their ac- 
tivities and still have pain; less, however, 
than prior to the operation. The failures 
in Group 2 and Group 1 all occurred in 
cases of severe whiplash injury or of hypo- 
chondriasis. In 9 cases the condition failed 
to respond to any form of treatment, and 
in 2 of these no adequate reason could be 
found for the failure (Table 2). In gen- 
eral, this has been the most thoroughly 
satisfied group of patients I have ever had. 

It behooves the surgeon to ponder a little 
about this syndrome. Many of my patients 
have been. treated previously for bursitis, 
Pancoast tumor, disease of the shoulder, 
cervical disc, psychoneurosis, arthritis or 
angina. During recent years, more and 
more patients are referred to this depart- 
ment with the diagnosis of scalenus anti- 
cus syndrome. Yet, in my opinion, the 
syndrome is no more common now than it 


TABLE 1.—Results of Treatment of the 
Scalenus Anticus Syndrome 


0 1 2 3 Cured Total 
Medical 
treatment 3 3 ve 8 62 76 
Surgical 
treatment 9 2 1S ee 98 154 
Total 230 


TABLE 2.—Surgical Failures 


Tumor of spinal cord 


Multiple operations (adhesions) 


Cause unknown 


Cervical dise 


Cl 


Severe whiplash injury 


Total 11 
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Fig. 5.—Straightening of cervical curve and in- 
creased tension of whiplash injury 
of neck. 


was twenty years ago, except perhaps after 
whiplash injuries. Probably, in the past, 
the diagnosis in many cases has been 
missed. 

The factors involved in the production 
of the pain, numbness and weakness of 
the scalene syndrome are essentially me- 
chanical, Increased scalenus muscle pres- 
sure is exerted on the cervical nerve roots. 
It is easy to explain this after a whiplash 
injury, when the head is held as nearly 
immobile as possible to prevent pain (Fig. 
5), and over a period of days the scalenus 
muscle tightens. A reflex arc then becomes 
established, resulting in pain and numb- 
ness. In typists, hairdressers and telephone 
switchboard operators a similar mechani- 
cal factor can be suggested, but in many 
cases no suitable explanation can be found. 

A highly nervous or anxious personality 
unquestionably contributes to the develop- 
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Branches of 


cervical nerve 


Fig, 6.—Vascular anomalies in scalenus syndrome. Left, aneurysm of subclavian artery secondary to 


scalenus syndrome (3 cases; see text). Right, “high-riding” subclavian artery observed in 16 per 
cent of cases in which treatment was surgical (see text). 


ment of the syndrome. One must assume, 
however, that the psychoneurotic features 
are the whole story, as these patients be- 
come well and stay well after medical or 
surgical treatment. 

In 8 per cent of the cases vasospastic 
phenomena are present in the arterial sys- 
tem of the upper extremity; in 2 per cent 
aneurysms were present (Fig. 6), and in 
1 case an aberrant transverse cervical 
artery compressed the fifth cervical nerve 
root. The syndrome developed in 1 patient 
after bilateral prefrontal lobotomy for 
schizophrenia and was cured by muscle 
resection. 

In closing, I should like to refer again 
to the unilateral occipital headache asso- 
ciated with this syndrome. It occurs in a 
large number of cases and is invariably 
cured by scalenus muscle section. Seletz 
has shown that pain referable to the 


greater auricular and occipital nerve, as 
well as trigeminal pain, are related thereto. 
Wilkins has described an auriculotemporal 
nerve headache that is closely related in 
distribution and type to the scalenus pain, 
and I wonder whether these pains may not 
have some relation. In 2 cases the petrosal 
neuralgia syndrome of Gardner was pres- 
ent, but this pain was not considered to 
bear any relation to the cervical nerve 
roots. 


SUMMARY 


Two hundred and thirty cases of the 
scalenus anticus syndrome are described, 
with an evaluation of the results after 
medical and surgical treatment. Emphasis 
on proper diagnostic criteria and the neces- 
sity of adequate muscle removal have been 
stressed. It is concluded that the scalenus 
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anticus syndrome is more common than 
is supposed, but it can be treated with 
gratifying results. 


ZUSAM MENFASSUNG 


Es liegt eine Beschreibung von 230 
Fallen von Kranken mit Scalenus-anticus- 
Syndrom und eine Auswertung der Ergeb- 
nisse medizinischer und chirurgischer Be- 
handlung vor. Die Wichtigkeit sorgfaltiger 
Diagnostik und die Notwendigkeit einer 
geniigend umfangreichen Entfernung des 
Muskels werden besonders hervorgehoben. 
Der Verfasser kommt zu der Schlussfol- 
gerung, dass das Scalenus-anticus-Syn- 
drom hiaufiger vorkommt als allgemein 
angenommen wird, und dass es sich mit 
befriedigenden Ergebnissen behandeln 
lisst. 


RESUME 


230 cas de syndréme du muscle scaléne 
antérieur sont décrits, avec une évaluation 
des résultats du traitement médical et chi- 
rurgical. L’auteur insiste sur les critéres 
d’un bon diagnostic et sur la nécessité 
d’une résection musculaire suffisante. II 
conclut que ce syndrome est plus fréquent 
qu’on le suppose, mais son traitement 
donne d’excellents résultats. 


\ 


Positiveness is a most absurd foible. If you are in the right it lessens your tri- 


umph; if you are in the wrong, it adds shame to your defeat. 
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RIASSUNTO 


Vengono descritti 230 casi di sindrome 
dello scaleno anteriore e valutati i risultati 
ottenuti con terapia medica e chirurgica. 
Si sottolinea l’importanza di una diagnosi 
appropriata e la necessita di rimuovere il 
muscolo. In conclusione, la sindrome dello 
scaleno anteriore é pili frequente di quanto 
non si creda, ma pud essere curata con 
risultati soddisfacenti. 


SUMARIO 


Descreve duzentos e trinta casos de sin- 
drome do escaleno anterior, com avaliagao 
de resultados apés a terapéutica medica e 
o tratamento cirtrgico. Salienta a neces- 
sidade de diagnoéstico exato e da adequada 
extirpacaéo do musculo lesado. Conclue que 
essa sindrome é mais frequente do se 
supde porém pode ser tratada cum resulta- 
dos compensadores. 


RESUMEN 


Doscientos treinta casos de sindrome 
del escaleno anterior se describen con eval- 
uacion de los resultados después de trata- 
miento médico y quirtirgico. Un criterio 
de diagnéstico apropiado y la necesidad de 
una adecuada remocién de miusculo se en- 
fatizan. Se concluye en que el sindrome 
del escaleno anterior es mas comtn de lo 
que se supone pero que puede ser tratado 
con resultados gratos. 
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N vesicovaginal fistula, both surgeon 
| and patient are confronted with an ex- 
ceedingly grave problem. The patient 
is continually irritated by the perpetual 
leakage of urine per vaginam, as well as 
by the cutaneous excoriation produced on 
the vulva and the inner aspect of the 
thighs; worse, she is aware of the persist- 
ent odor of decomposing urine, which, she 
has good reason to fear, will cause her to 
be ostracized by those who were formerly 
her friends. The surgeon’s share of the 
difficulty lies in the amount of patience 
and ingenuity that will be required of him 
if he is to prepare the affected areas for 
surgical intervention and determine the 
best approach to closure of the vaginal and 
vesical defects, at the same time taking all 
possible precautions against the occur- 
rence of complications. The case here 
reported is typical of the many difficul- 
ties, major and minor, that attend the 
operation. 


REPORT OF CASE 


Mrs. M. C., aged 30, para 4, gravida 5, un- 
derwent an operation elsewhere in February 


Submitted for publication Sept. 8, 1956. 
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1955, for repair of a cystorectocele. Imme- 
diately afterward she became aware of vesical 
incontinence. Examined two weeks later, she 
proved to have a vesicovaginal fistula. During 
the next six weeks, surgical closure of the de- 
fect was attempted on three separate occasions. 

She was admitted to the St. Boniface Hos- 
pital on April 19. Examination revealed the 
fistula to be large enough to permit the in- 
sertion of three fingers. Its edges were ex- 
tremely friable, bleeding at the lightest touch. 
On the anterior wall of the vagina the mucosa 
was edematous and distorted by the repeated 
surgical attempts to close the defect; in addi- 
tion it was covered with incrusted urine de- 
posits. The cervix was also distorted, showing 
a V-shaped defect of the anterior lip (probably 
due to operation) and fixed in its position by 
scar tissue in such a manner that it could not 
be drawn down to the introitus with a tenacu- 
lum. 

Cystoscopic examination was performed, re- 
vealing a large transverse oval aperture in the 
vesical floor. The left portion of the interure- 
teral ridge and the left ureteral orifice were 
obliterated. After the right ureteral orifice 
had been identified, a ureteral catheter could 
be passed with ease. A considerable portion of 
the urethra was missing, and its distal end 
was distorted. 

It was considered necessary to wait three 
or four months before operation, in order to 
allow time for reducing the inflammation, 
edema and incrustations of the vesical mucosa 
and to clear up the excoriated areas in the 
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vulva and the inner surface of the thighs. 

On April 22 an indwelling catheter was in- 
troduced into the bladder through the vagina, 
and the patient was kept prone on a Stryker 
frame for two months. (This form of treat- 
ment is capable of reducing the size of large 
fistulas; often it will cause smaller ones to 
close spontaneously.) 

Cystoscopic examination was done at inter- 
vals of two weeks, with the patient under gen- 
eral anesthesia. By the end of six weeks the 
fistula had shrunk to some extent; the edges 
in some areas had become fibrous and no longer 
presented their former inflamed and edematous 
appearance. The fistula, at its left margin, 
was adherent to the left ramus of the pubis. 
Again the right ureteral orifice was easily 
identified and catheterized, but the orifice of 
the left ureter still could not be found at any 
point in the mass of granulation tissue. 

The next step was to prepare the patient for 
operation. Hot sitz baths were ordered for 
the remaining excoriations of the vulva and 
the thighs. Irrigations of the bladder with 
1:10,000 potassium permanganate solution 
were done, and antibiotics appropriate to the 
elimination of vesical infection were adminis- 
tered. The bladder was drained continuously 
through a urethral catheter attached to a 
Stedman apparatus. Fifteen grains of ammo- 


Curved artery forceps passed down through the urethra so that its tip is 


shown protruding through fistula. 


Note edema and distortion of anterior 
vaginal wall and excoriation of vulva. 
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nium chloride was given three times a day two 
days a week to acidify the urine and also to 
prevent alkaline incrustations that otherwise 
might form inside the bladder and the vagina. 
Measures were taken to correct anemia, avita- 
minosis and fluid and electrolyte imbalance. A 
complete urologic investigation was done; this 
included intravenous pyelographic study, de- 
termination of the blood urea nitrogen level 
and tests to evaluate the sensitivity of the 
organisms to the antibiotics. 

Operation was performed on June 24. The 
anesthetized patient was placed in a modified 
lithotomy-Trendelenburg position, and the 
labia minora were sutured to the thighs. A 
paravaginal incision (Schuchardt’s) was made 
on the left side, extending downward between 
the anus and the ischial tuberosity. Retractors 
were carefully placed so as to provide adequate 
exposure of the fistula. 

At this point the most tedious and difficult 
part of the operation began. It was extremely 
difficult to grasp the lacerated, friable cervix 
with a tenaculum. In order to relieve the ten- 
sion on the anterior wall of the vagina, the 
bladder was freed from the anterior face of 
the cervix. The vaginal mucosa was incised 
around the periphery of the fistula with a 
curved scissors, and a line of cleavage was dis- 
covered between this mucosa and the bladder. 
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Beginning at the right side of the fistula, a 
cuff of, vesical mucosa and muscle 4 inch (1.2 
cm.) wide was mobilized by sharp and blunt 
dissection, during which there was consider- 
able oozing of blood. The adhesions on the left 
margin of the fistula were fibrous and densely 
adherent to the left pubic ramus. These too 
were freed by sharp and blunt dissection, in 
order that the bladder adjacent to the fistula 
might be mobilized. 

With great care not to penetrate the mucosa 
at any point, the cuff of vesical mucosa and 
muscle was inverted by means of a No. 000 cat- 
gut intestinal suture on an atraumatic needle, 
in a manner similar to that employed in clos- 
ing an intestinal wound to make it water- 
tight; the suture line, being inverted, was 
under no tension. A second layer, this time of 
interrupted Lembert sutures, was then placed 
in the muscular vesical wall to serve as a rein- 
forcement of the first layer. The vagina was 
packed with gauze, and the patient was re- 
draped for operation by the abdominal ap- 
proach, 

With the patient in the Trendelenburg posi- 
tion, a transperitoneal suprapubic incision was 
made in the midline, exposing the left ureter 
at the brim of the pelvis and revealing a mod- 
erate degree of hydroureter. An incision 1 
cm. long was made in the ureter to permit 
urine to escape under pressure. An attempt 
was made to pass a ureteral catheter into the 
bladder but failed because of obstruction en- 
countered in the intravesical portion of the 
ureter. The small ureteral incision was closed 
with three silk sutures. 

The uterus was raised by means of a uter- 
ine tenaculum and the vesicouterine peritoneal 
reflection divided transversely. The bladder 
was completely mobilized and separated from 
the anterior cervical wall until the sutured fis- 
tulous area was exposed and the vaginal vault 
entered. 

A midline incision was then made into the 
superior vesical wall, bisecting it down to the 
suture line that closed the fistulous aperture 
in the bladder. The left ureter was dissected 
free from the base of the bladder and for 2 
inches (5 cm.) in the proximal direction, with 
preservation of a large artery entering the 
ureter at this point. The ureter was transected 
close to the base of the bladder, and its distal 
end was tied off with silk. Its proximal end 
was threaded through an opening made in the 
avascular area of the left broad ligament and 
fixed to the lower end of the vesical incision. 
Closure of this incision was begun at the point 
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of entry of the newly implanted ureter and 
was carried anteriorly toward the apex of the 
bladder. At the highest point of the incision 
a mushroom catheter was introduced. 

The suture line that closed the fistulous 
opening in the bladder was anchored to the 
uterine body with two layers of silk, one above 
the line and one below, so that the body of the 
uterus served as a firm floor for the closed fis- 
tula. Several interrupted silk sutures were 
employed to attach the broad ligament to the 
bladder in the region of the ureterovesical 
anastomosis. Closure of the peritoneum was 
executed in the anterior cul de sac. The celi- 
otomy wound was covered with a large towel, 
and the patient was placed in the lithotomy 
position and redraped. 

Closure of the gap in the vaginal mucosa 
created by the fistula was attempted, but the 
defect was too wide and was therefore left 
open. A temporary measure was resorted to: 
stitching the cervix over the vaginal defect to 
provide a firm base for healing. The Schu- 
chardt incision was closed, and the vagina was 
packed with petrolatum gauze. A whistle-tip 
catheter was introduced into the urethra and 
attached with tape to the inner aspect of the 
right thigh. 

The abdominal area was then redraped, and 
a suture of chromic catgut was passed through 
the vesical muscle layer and anchored to the | 
fascia and the rectus abdominis muscle above 
the pubis. A Penrose drain was placed in 
Retzius’ cavity, and the mushroom catheter 
was brought out at the midpoint of the cuta- 
neous incision. Closure of the abdomen was 
done in layers. 

Postoperative Course.—Since there had been 
considerable loss of blood during the operation, 
blood transfusions and intravenous fluids had 
been administered at the time. The adminis- 
tration of antibiotics was continued. To insure 
decompression of the bladder at all times, the 
mushroom catheter in this organ and the whis- 
tle-tipped catheter in the urethra were at- 
tached to a Stedman motor apparatus that 
provided continuous suction. Nurses and in- 
terns were instructed against clamping off 
these tubes at any time until four weeks had 
elapsed, i.e., until the catgut sutures had been 
absorbed and firm fibrous union established. 
(We should like to emphasize the fact that 
continuous decompression of the bladder is the 
most important single feature of postoperative 
care in such cases.) ‘ 

During the first three postoperative days 
the bladder was irrigated every half hour, to 
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prevent blockage of the catheters by the for- 
mation of blood clots. At the end of the first 
week the irrigations were discontinued. 

On June 26 (the second postoperative day) 
the vaginal pack was removed and low-pres- 
sure douches with potassium permanganate 
solution were started. To prevent fecal im- 
paction, oil retention enemas were employed 
and liquid petrolatum was given by mouth. On 
June 29 the Penrose drains were removed, and 
on July 14 we removed the whistle-tipped cath- 
eter from the ureter. On July 15, injection of 
methylene blue through a suprapubic catheter 
showed that there was no leakage of the dye 
into the vagina. The mushroom catheter was 
removed. On July 28 an intravenous pyelo- 
gram was taken and showed both kidneys func- 
tioning normally. On August 9 the patient was 
discharged from the hospital. 

On August 13 she was readmitted for a 
sterilization procedure. This was considered 
mandatory, since pregnancy would have re- 
sulted in irreversible damage to the left ureter 
and the bladder. 

On August 20 the patient was again dis- 
charged, completely cured of incontinence and 
with good sphincteric control. She was in- 
structed to avoid sexual intercourse for three 
months. 


COMMENT 


In reporting this case, we have in mind 
two highly pertinent considerations: 

1. Although vesicovaginal fistula is not 
a common lesion, it is most distressing and 
and its effects are often no less than 
tragic; and, despite its rarity, any physi- 
cian or surgeon may, at any time, find him- 
self confronted with it. 

2. Since there is not and cannot be any 
standardized approach to the problem it 
poses, all of the available literature on the 
subject should be studied and assessed. We 
shall attempt here to summarize the re- 
sults of our own research on the subject. 

Etiologic Factors.—Obstetric: Vesico- 
vaginal fistula may result from the trauma 
of prolonged labor, owing to pressure ne- 
crosis and sloughing of the vesical wall 
after prolonged compression of the blad- 
der between the symphysis pubis and the 
presenting fetal part.1 This danger has 
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been reduced by improved obstetric tech- 
nic and by the employment of forceps at an 
earlier stage than was formerly customary. 

Surgical: Owing to the increasing num- 
ber of pelvic operations, surgica] trauma 
today is the principal cause of this lesion, 
with total hysterectomy and the repair of 
cystocele accounting for the greatest num- 
ber. This is not surprising, since these two 
operations involve the greatest risk to the 
bladder and the ureters. 

Irradiative: Radium irradiation of 
uterine carcinoma, particularly carci- 
noma of the cervix, has caused vesico- 
vaginal fistule in a number of instances, 
owing to the necessity of directing a can- 
ceroidal dose to the area of the base of 
the bladder.2, When the carcinoma has ex- 
tended into the bladder, the use of radium 
therapy has caused the affected vesical 
areas to slough away. 

Miscellaneous: Less common causes in- 
clude (a) tissue necrosis due to the pro- 
longed use of pessaries or following cau- 
terization of the cervix, and (b) tuberculo- 
sis, syphilis or lymphogranulom vener- 
eum, any of which may produce such a 
fistule by encroaching upon the anterior 
vaginal wall. 

Treatment. — In 1834, Montague Gosset 
of London reported the first successful 
surgical repair of vesicovaginal fistula.* 
In 1852, in the United States, J. Marion 
Sims reported successful closure of such a 
fistula in a slave girl who had undergone 
a total of thirty operations. In both in- 
stances, success was attributed to the use 
of silver wire. 

The operative management of vesico- 
vaginal fistula has since been improved by 
a number of adjuvant measures: 

1. A “waiting period” of four to six 
months for adequate healing of the tissues 
before surgical repair is attempted.* Dur- 
ing this period many small fistulas will 
close, and large fistulas, by shrinking, will 
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become easier to repair.® 

2. Preparation of the tissues by ade- 
quate drainage of the bladder, the use of 
antiseptic irrigations and the administra- 
tion of antibiotics to prevent infection.® 

3. A tension-relieving incision of the 
vagina mucosa, to expose the fistulous 
aperture.'* 

4. Development of a line of cleavage 
between the vaginal mucosa and the vesi- 
cal wall, with inversion of the vesical mu- 
cosa by the initial suture and reinforce- 
ment of this suture line by one or two 
layers of Lembert sutures.” 

5. Double vesical drainage and the 
maintenance of continuous decompression 
of the bladder during the postoperative 
period.® 

Operative Technic: The operations most 
commonly performed for the repair of 
vesicovaginal fistula are covered in the 
bibliographic references at the end of this 
article.° The vaginal approach is most fre- 
quently employed in the initial attempts 
at repair; the transperitoneal approach 
is adopted when several unsuccessful vag- 
inal procedures have left the vaginal ap- 
proach impracticable because of scar tis- 
sue in the vagina.’ Occasionally, in a 
“posthysterectomy case,” the fistula is im- 
possible to approach from below and the 
upper approach must be used. A combina- 
tion of the two approaches, with or with- 
out reimplantation of the ureter into the 
bladder or the colon, may be required in 
extremely complex circumstances, and, as 
in the case here reported, may prove en- 
tirely successful. 

Colpocleisis: The Latzko procedure for 
repair of vesicovaginal fistula included the 
denudation of a large area of mucosa on 
the anterior and posterior vaginal walls, 
followed by approximation of these areas 
to seal over or to reinforce the vesical 
closure. More. extensive vaginal ablation 
may be both advisable and necessary in 
the repair of a large fistula in an elderly 
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woman, since sexual function is no longer 
a matter of significance. 


SUMMARY 


The authors report a case in which an 
unusually large vesicovaginal fistula fol- 
lowed repair of a cystorectocele. The vari- 
ous steps in their treatment of this lesion 
are described and the patient’s progress 
outlined. The operative technic employed 
proved entirely successful. A combination 
of the vaginal and the transperitoneal 
approach was employed. 

The authors emphasize the inadvisa- 
bility of attempting surgical repair until 
the tissues have been adequately prepared. 
A waiting period of three to four months 
was necessary, in the case here reported, 
to permit subsidence of edema and inflam- 
mation. They also point out that, in the 
immediate postoperative period, continu- 
ous decompression of the bladder by both 
the suprapubic and the urethral routes, 
is extremely important. 


RESUME 


Description d’un cas de fistule vésico- 
vaginale de dimension exceptionnelle, 
aprés opération pour cysto-rectocéle. 

Les divers stades du traitement de la 


fistule sont décrits. L’auteur insiste sur 
les dangers d’un traitement chirurgical 
prématuré de la fistule. Une période de 3 
a 4 mois a été nécessaire pour permettre a 
l’oedéme et a l’infection de se résorber. 

Une technique combinée par voie vagi- 
nale et trans-péritonéale a été utilisée avec 
succés dans la réparation de la fistule. 

La nécessité d’un drainage post-opéra- 
toire continu de la vessie, 4 la fois sus- 
pubien et uréthral, est soulignée. 


RESUMEN 


Un caso se reporta de una fistula vesi- 
covaginal extraordinariamente grande 
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consecutiva a una reparacién de cisto y 
rectocele. 

Los varios pasos en el manejo de la fis- 
tula se describen y el progreso se men- 
ciona. 

La contraindicacién de la reparacién 
quirtirgica prematura se enfatiza. Un 
periodo de espera de tres a cuatro meses 
fué necesario para que el edema e infec- 
cién desaparecieran. 

Una combinacién de las vias vaginal y 
transperitoneal fué usado con éxito en la 
reparacion de la fistula. 

La necesidad de drenaje continuo de la 
vejiga y la fase postoperatoria, utilizando 
ambas vias la supraptbica y la uretral, es 
un esfuerzo. 


ZUSAM MENFASSUNG 


Es wird iiber den Fall einer ungewohn- 
lich grossen Blasenscheidenfistel nach 
Operation eines Blasen-Mastdarmbruches 
berichtet. 

Die verschiedenen Phasen der Behand- 
lung der Fistel und der Verlauf werden 
beschrieben. : 

Es wird hervorgehoben, dass vorzeitige 
Versuche, eine Fistel chirurgisch zu 
schliessen, nicht ratsam sind. Im vorlie- 
genden Falle war eine Wartezeit von drei 
bis vier Monaten notwendig, bis das 6dem 
und die Infektion verschwanden. . 

Zur erfolgreichen Schliessung der Fistel 
wurde ein kombinierter vaginaler und 
transperitonealer Zugangsweg gewahlt. 

Die Notwendigkeit staindiger Blasen- 
drainierung nach der Operation sowohl 
auf suprapubischem Wege als auch durch 
die Harnréhre wird hervorgehoben. 


RIASSUNTO 


Viene riferito un caso di fistola vescico- 
vaginale insolitamente ampia, consecutiva 
a una plastica per cistorettocele. 

Vengono descritte le varie fasi del trat- 
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tamento chirurgico. Si sottolinea l’impor- 
tanza di non affrontare il problema pre- 
maturamente; un periodo di attesa di 3-4 
mesi @ indispensabile per la regressione 
dell’edema e dell’infezione. 

Nel caso descritto si segui la via vagi- 
nale combinata a quella transperitoneale 
e si ottenne la guarigione. 

Viene raccomandato |’uso del drenaggio 
vescivale continuo nel periodo post-opera- 
torio, sia soprapubico che uretrale. 


SUMARIO 


Apresenta um caso raro de ampla fistula 
vésico-vaginal seguida a reparacaéo de uma 
reto-cistocele. 

Descreve os varios tempos no trata- 
mento da fistula assim como os resultados 
obtidos. 

Salienta a inconveniéncia das tentativas 
prematuras de tratamento cirtirgico de 
uma fistula. Diz que uma espera de trés 
a quatro méses é necessério para que re- 
gridam o edema e a infeccéio. A combina- 
cao da vias de acésso vaginal e transperi- 
toneal séo uzadas na reparacao satisfatoria 
da fistula, 

A necessidade de uma drenagem con- 
tinua da bexiga no pés-operatorio, utili- 
zando as vias supra-pubica e uretral, é 
salienta da pelo autor. 
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Procedures Employed in the Diagnosis of Uri- 


One of the odd effects of the importance which each of us attaches to himself 
is that we tend to imagine our own good or evil fortune to be the purpose of other 
people’s actions. If you pass in a train a field containing grazing cows, you may 
sometimes see them running away in terror as the train passes. The cow, if it were 
a metaphysician, would argue: “Everything in my own desires and hopes and fears 
has reference to myself; hence by induction I conclude that everything in the uni- 
verse has reference to myself. This noisy train, therefore, intends to do me either 
good or evil. I cannot suppose that it intends to do me good, since it comes in such a 
terrifying form, and therefore, as a prudent cow, I shall endeavor to escape from 
it.” If you were to explain to this metaphysical ruminant that the train has no 
intention of leaving the rails, and is totally indifferent to the fate of the cow, the 
poor beast would be bewildered by anything so unnatural. The train that wishes 
her neither well nor ill would seem more cold and more abysmally horrifying than 
a train that wished her ill. Just this has happened with human beings. The course 
of nature brings them sometimes good fortune, sometimes evil. They cannot believe 


that this happens by accident. 
—Russell 
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Orthopedic Surgery 


Local Debridement of the Knee 
in Arthritic Obese Women 
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HE obese, bow-legged woman in the 
ik or sixth decade of life who has a 
painful, enlarged and functionally 
limited knee joint is familiar to the clini- 
cian. Genu varus may cause the rubbing 
effect observed between the medial fem- 
oral condyle and the medial tibial condyle, 
which induces the typical antalgic gait and 
results in a knee that reveals crepitation 
or even audible clicking on examination. 
Roentgenograms may disclose sclerosis 
of the femoral-tibial joint surface with 
exostoses or bone spurs that.show lipping 
at the margins; cystic areas in the sub- 
chondral region, arid incongruity of the 
articular surfaces (Fig. 1). Less fre- 
quently, roentgenograms may reveal only 
minimal arthritic and degenerative 
changes that completely belie the severe 
clinical disability of the knee (Fig. 2). 
Soft tissues appear thicker, and the patella 
presents an irregular outline. Pain may 
be generalized but is more likely to be felt 
in the medial posterior and lateral knee 
areas. Severe pain is the symptom that 
brings the patient to the orthopedic sur- 
geon. 
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Most arthritic knees of the type de- 
scribed result from local pressure. They 
may respond to one or more of the many 
available methods of physical therapy and 
to conservative medical treatment. Only 
when these efforts have failed is surgical 
intervention warranted. Conservative 
measures are herewith outlined, with op- 
eration indicated and then discussed as the 
last resort: 

A. Medical (conservative) 

1. Weight loss (supervised) 
2. Modified rest 
3. Professional physical therapy 
(ultrasonic) 
4. Home physical therapy 
(a) Moist heat 
(b) Quadriceps muscle exercises 
(c) Gentle stretching or traction 
exercises, or both 
Irradiation (local) 
Oral medication (analgesics, steroids, 
lissive agents) 
Intra-articular injections (steroids) 
Circular plaster casts or molds for 
immobilization; braces; bandages 

B. Operation (on failure of conservative 

methods) 

This presentation, then, deals only with 
locally arthritic knees, usually monarticu- 
lar, causing great distress as a result of 
associated irritation of the overlying mus- 
cle structures, fascia and ligaments. Lo- 
cally arthritic knees are accompanied by 
the usual mild deformities of limited flex- 
ion, limited extension and loss of active- 
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Fig. 1—A_ (case of A. B.), medial severe spur- 
ring of tibial femoral joint, with considerable 


local loose body formation. B (case of R. R.), 

anteroposterior and lateral views of knee. De- 

spite negative roentgenographic findings, con- 

siderable cartilage formation was found on 

surgical exposure. Cartilage appeared hyper- 
trophied and degenerated. 


passive motions of the extremity. We are 
concerned here only with the patient who 
remains persistently unresponsive to con- 
servative treatment, who continues to suf- 
fer from intractable pain in the medial 
aspect of the knee joint even after trial of 
the newer drugs, such as Butazolidin (phe- 
nylbutazone) , Cortone (cortisone acetate) , 
Hydrocortone (hydrocortisone acetate), 
Delta Cortef (prednisolone), Metacorten 
(prednisone), and ACTH (corticotropin). 
Middle-aged obese women with the bow- 
legged deformity are the least responsive 
to conservative measures. The continuous 
synovial irritation, pressure and condylar 
rubbing in this mechanically inefficient 
joint makes the pain unbearable. After 
the patient has limped through the various 
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physical therapy treatments, with weeks 
of immobilization of the knee by braces or 
casts, and has winced through a series of 
intra-articular injections, surgical inter- 
vention becomes the final recourse for the 
relief of pain. The only justification for 
operation in the instances described is re- 
lentless pain. 


Selection of Patients —Before any type 
of surgical procedure is contemplated, the 
surgeon must pose several questions: Has 
the patient undergone a careful medical 
evaluation as a prerequisite to operation? 
How well will she tolerate anesthesia? 
Does she have associated arthritis? Does 
she have associated rheumatoid arthritis, 
and if so, is it judicious to use spinal anes- 
thesia? Is the cervical portion of the spine 
arthritic? Should endotracheal anesthesia 
be used? Has the patient received cortone 
therapy? If so, in what amount and for 
how long? Can she tolerate postoperative 
bed rest without complications of the lungs 
or kidneys? Has she been psychologically 
prepared for operation? Is an arthrotomy 
of the knee to be done, with or without a 
tourniquet? Can a tourniquet be used 
safely, and, if so, how should it be best 
handled to prevent phlebitis and pressure 
necrosis? 

Postoperative treatment is vital to the 
outcome of the surgical procedure. Pa- 
tients must understand preoperatively, 
therefore, that their help will be needed; 
that their cooperation will require tedious 
and even painful exercises. If the knee is 
grossly affected and disorganized and the 
ligaments are lax, the patient should be 
forewarned that the end result may be 
disappointing even with complete débride- 
ment and scrupulous postoperative care, 
during which diligent and strenuous yet 
gentle efforts at motion will be required, 
together with physical therapy and assis- 
tive devices. Such efforts may not be pos- 
sible to patients over 60, when bone 
atrophy and associated disorders may be 
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deterrents to operation. 

Modified Arthrotomy.—1. Induction of 
anesthesia with sodium pentothal and its 
maintenance with cyclopropane provide a 
satisfactory method of effecting anesthesia 
for these patients. Spinal anesthesia may 
be contraindicated because of spinal osteo- 
arthritis; since the procedure to be recom- 
mended is short and simple, however, a 
spinal anesthetic is not at all necessary. . 

2. Preferably, a tourniquet is employed. 
This is contrary to Magnuson’s advice, but 
we have found that a tourniquet properly 
applied has no ill effects and furthermore 
bleeding does not obstruct the surgeon’s 
vision. An Esmarch tourniquet is highly 
satisfactory. It should be applied by 
spreading out the layers, with only slight 
overlapping, rather than by rolling layer 
over layer evenly, which causes “bunch- 
ing up” at one site. 

3. The knee is draped and flexed at ap- 

proximately 90 degrees over the operating 
table. 
4, A Krida incision, shortened to 4 
inches (10 cm.), or a medial curvilinear or 
straight 5 inch (12.5 cm.) incision is car- 
ried from above the patella to the lower 
border of the condyle of the tibia to ex- 
pose the fibrous and synovial portions of 
the knee joint capsule. 

5. The knee joint is opened; the color 
and amount of the fluid are observed; the 
medial aspect of the knee is explored. 

6. The patella is explored locally with- 
- out lateral displacement and without re- 
moval. Although the patella is never re- 
moved, it is sometimes narrowed when the 
edges are freshened. 

7. Contact exostosis and patellar spurs 
or flakes of bone attached to the patella are 
removed by rongeurs, not resected but 
properly curetted. The degenerated medial 
meniscus is removed, but the synovia of 
the knee joint is spared so that closure will 
not be difficult or impossible. If, however, 
there is local hypertrophy (Fig. 1 A) or 
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Fig. 2—A (case of B. H.), anteroposterior view 

of knee joints indicated sharp spurring of tibial 

and femoral condyles, medial aspect. B, lateral 

view of knees revealing considerable exostoses 

and spurring of chondro-osseous junction, par- 
ticularly right knee. 


exostosis or pannus or scar tissue that ap- 
pears to be the cause of medial pain in the 
knee joint, any or all of these are removed 
through the parapatellar incision. Osteo- 
phytes are likewise carefully chiseled 
away, usually along the osseochondral 
juncture (Fig. 1 A). 

8. The cartilage is carefully inspected 
on exposure and curetted if chondroma- 
lacic. Some cartilaginous bodies cannot 
be seen in roentgenograms (Fig. 1 B) but 
are discovered during arthrotomy. The 
medial condyles of the femur and tibia are 
carefully examined on exposure for offend- 
ing contact exostoses. These, with all other 
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loose bodies, are removed with chisels or 
rongeurs. The protruding or irregular 
bases ‘of the exostoses are made flush with 
the surrounding bone surface. The knee 
joint is cleansed of bone fragments and 
bone sand by washing. 

9. The suprapatellar pouch is explored 
with the index finger for joint mice, and 
the fat pad is removed if it is enlarged or 
fibrotic. 

10. The articulating surfaces of the fe- 
mur, tibia and patella are smoothed by 
chisel, rasp or curet. 

11. When all offending material has 
been removed, careful synovial closure 
with interrupted snug sutures is made; 
fibrous layer closure is accomplished, and 
the knee joint is carefully extended. 

12. Ace pressure bandaging is applied. 
In some cases mechanics’ waste material 
can be carefully applied around the joint 
as a pressure dressing. 

13. The sutures are removed in approx- 
imately twelve to fourteen days, some- 
times a little earlier. 


Postoperative Care.—The postoperative 
course requires absolute rest, gentle trac- 
tion, local heat and plentiful use of anal- 
gesics, of which acetylsalicylic acid (as- 
pirin) appears to be the best. The intra- 
articular use of hydrocortone at operation 
seems to reduce the amount of analgesics 
and sedation required. Hydrocortone, 1.55 
to 2 cc., injected after closure of the joint, 
apparently induces a smoother postopera- 
tive course, as it did in 4 of 8 of our pa- 
tients. 

Early motion of the extremity, particu- 
larly of the quadriceps muscle group, is 
extremely important. Concurrent treat- 
ment throughout convalescence consists of 
the continued use of analgesics, the use of 
a rigid mattress for night posture, warm 
baths and moist heat. A heat cradle with 
one bulb sometimes alleviates the occa- 
sional vasospastic and neurovascular pain 
noticed in some patients. Simple moleskin 
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traction of the leg (5 pounds, or 2.3 Kg.) 
controls muscle spasms and frequently 
aids in extending flexed arthritic knee 
joints. On the third postoperative day a 
wheel chair is ordered. Traction is reap- 
plied during bed rest. 

Soon after the sutures have been re- 
moved weight bearing is attempted, with 
firm knee bandaging. The patient is aided 
by a walker and later by crutches, so that 
in approximately three weeks after the 
operation she is able to bear weight with 
crutches or canes, which are sometimes 
used alternately. Patients are advised 
about cautious use of the limb, avoidance 
of stairs, the need for a slower gait, and 
use of a cane, possibly for an indefinite 
period, to relieve weight bearing. 

Course.—Treatment is continued over 
many months. The physiotherapist en- 
courages quadriceps muscle exercises 
daily, together with gentle passive and re- 
sistive exercises. Improvement occurs 
during this period of treatment. One can- 
not expect complete recovery, or even sig- 
nificant improvement in two or four weeks, 
as some contend. 

Advantages. — The modified procedure 
suggested is better than total débridement 
of the joint in that there results less 
stiffening and greater alleviation of local 
pain. The incision is not long and not mus- 
cle-severing. The brevity and simplicity of 
this method obviate the need for a spinal 
anesthetic, which might be a deterrent to 
operation when there are associated com- ~ 
plications. 


REPORT OF CASE 


B. H. (Figures 2 and 3), an obese white 
woman aged 57, entered the Oak Park Hospi- 
tal, Illinois, because of continued pain in the 
knee joint, limitation of flexion and fixed ex- 
tension of 165 degrees. She had been given 
various medicaments by mouth, and by intra- 
articular injection and had, on several occa- 
sions, attempted to lose weight by dieting. 
Diathermy, hot compresses, the avoidance of 
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stress and strain, and the use of several ace 
bandages at varying times over periods of six 
to nine months had been tried but pain con- 
tinued and disability was prominent. 

With the patient under general anesthesia, 
a tourniquet was applied. The medial knee 
joint was exposed (Figure 3) and carefully 
studied for exostoses, spurs and bone flakes, 
and these were completely removed. The patel- 
la was examined; the chondromalacic area 
was curetted carefully. A medial, hypertro- 
phied patellar bone flake was removed by 
rongeurs. The fat pad was not disturbed 
in this case, but medial degenerated hyper- 
trophied cartilage was removed. The knee 
joint was washed, and 2 cc. of hydrocortone 
was injected after closure of the capsule. 

Postoperative treatment consisted of im- 
mediate traction, maintained on the extremity 
for two weeks. Physical therapy was instituted 
on the third postoperative day, at which time 
mild heat was applied. Gentle flexion and ex- 
tension range-of-mction exercises were di- 
rected by the physical therapist. A sling be- 
neath the knee was attached to a simple pulley 
system to be operated by the patient for 
exercises in passive flexion exercises. 

On the fourth postoperative day the pa- 
tient was placed in a wheel chair, with supple- 
mental physical therapy continued. On the 
fourteenth postoperative day weight bearing 
was attempted with crutches instead of a 
walker. Thereafter the patient -progressed to 
the use of a cane. Six months later she still 
used a cane on occasion on the opposite side, 
with relief of pain. An outer heel and sole shoe 
elevation of 14 inch (0.6 cm.), a device fre- 
quently tried after operations for various de- 
formities of the knee joint, also alleviated the 
pain. 


COMMENT 


Many surgeons have advocated early 
synovectomy for monarticular disorders of 
the knee joint, but Magnuson! was actu- 
ally the first to describe débridement of 
this joint. He reported an overwhelming 
response to his technic for arthrotomy of 
the knee joint by wide exposure, knee 
flexion, excision of the entire joint and 
patellar displacement laterally, but with- 
out removal of the patella. This Magnuson 
does notwithstanding the fact that he con- 
siders this the seat of severest degenera- 
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tion, the most frequent source of disease 
and the area that usually receives the 
brunt of injury (with the medial condyle 
second in frequency of pathologic disor- 
ders, and the lateral femoral condyle 
third). 

Coonse and Adams? stated that they 
turn down the patella by means of a quad- 
riceps tendon incision, exposing the entire 
knee joint. Rose*® advocated operation for 
certain patients who will cooperate and 
expressed the opinion that procuring ex- 


Fig. 3.—(Case of B. H.) Medial curved para- 
patellar incision sutured. Incision made for ex- 
posure of medial knee joint. 
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Obese Middle-Aged Women with Arthritic Knees and Genu Varus 


Observaticn 


ore Patient Fig. Age phe thd Conditions Present eriod Results 

2° AS, 1A 60 Vertical Degenerated medial cartilage 1 ycar Good; pain-free; 
with synovial pannus; large, 90° flexion of knee 
thick joint; joint mice; 
exostoses condyles 

2 ER. 1B 62 Linear Exostoses condyles; 1 year 120° flexion; pain-free 
degenerated cartilage 

8 B.H. 2and3 57 Linear Pannus; fat pad; thick 6 mos. 70° flexion; ; 
fibrous condyles; exostosis; pain on excessive motion 
cartilage degenerated 

4 IH. 58 Krida Large degenerated cartilage; 4 years Good; pain-free; 80° 

(shortened) marked fibrous pannus; flexion of knee; limp 

exostoses of femoral 
and tibial condyles 

5 RL. 60 Vertical Degenerated cartilage; 1% years 90° flexion; _ ’ 
large spurs, patella pain on excessive motion 
and condyles 

6 J.T. 52 Vertical Torn cartilage; exostosis; 1% years 40° flexion 
femoral condyle 

7 &D. 55 Old fractured tibial condyle; 1 year 110° flexion; excellent 
degenerated meniscus 

8 JS. 54 Curvilinear Bone flake, patella 6 years Good; 95° flexion 


exostoses, condyles 


tension of the knee is extremely important 
after the operation. Barstow,‘ referring to 
Preston, suggested flexor-tendon release 
posteriorly for severe flexion deformity in 
the flexed knee joint, followed by anterior 
incision for exposure of the knee and re- 
section of the knee joint for degenerative 
arthritis. Here, too, excision of adhesions, 
synovia and bone associated with a quadri- 
ceps tendon shortening was done. Hag- 
gart® and Isserlin® stated that they follow, 
in the main, Magnuson’s technic, although 
Isserlin® has done excision with excellent 
results. He described 35 operations on 32 
patients in which the incision was a para- 
patellar one. Magnuson’s is a curved 
Krida-like incision. 

One of us (D. S. M.) followed Magnu- 
son’s technic for many years without shar- 
ing his complete satisfaction. A simplified, 
short but adequate method for exposure 
of the knee joint by the medial route has 
been more encouraging. Either a modified 
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vertical, a short Krida or a median para- 
patellar incision is made without displace- 
ment of the patella. The procedure here 
described perhaps derives more from Is- 
serlin’s procedure than from Magnuson’s. 

In the 8 cases (see accompanying table) 
in which this modification has been tried, 
pain was relieved or completely controlled. 
Crepitation was reduced postoperatively, 
and motion increased as a result of pain 
abatement, 


SUMMARY AND CONCLUSIONS 


A modified incision is suggested for re- 
lief of intractable pain of the arthritic 
knee with genu varus in obese middle-aged 
women. This communication covers the 
use of the procedure in only 8 cases, but 
the results are encouraging. The patients 
appear to have improved so far as pain is 
concerned and consequently have some- 
what better functional range of the joint. 
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In the first 4 cases a considerably short- 
ened Krida incision was made, which pro- 
vided adequate exposure. The patella was 
neither removed nor displaced but was ex- 
amined through the medial incision. In the 
second group of 4 cases a parapatellar in- 
cision was made, the knee joint was re- 
viewed, and the offending exostoses of the 
patella and femoral and tibial condyles 
were removed. One case is reported in 
some detail; the others are summarized in 
the accompanying table. 


In the selection of suitable patients the . 


surgeon must feel assured of the patient’s 
ability to cooperate postoperatively in 
tedious and even painful exercises and in 
cautious gradual weight bearing. The pa- 
tient should be forewarned of the course. 
Preoperative medical evaluation is essen- 
tial. 

A properly applied tourniquet is advo- 
cated. Satisfactory anesthesia is provided 
by the use of sodium pentothal for induc- 
tion and cyclopropane for maintenance. 
Acetylsalicylic acid (aspirin) is still the 
most effective analgesic. The intra-artic- 
ular administration of hydrocortone on 
closure is at present the best medication. 
A \ inch outer sole and heel elevation of 
the shoe is helpful in alleviating pain and 
in correcting an antalgic gait. 

Although the method proposed is not 
regarded as a panacea for the chronically 
painful, swollen and functionally limited 
degenerative knee joint, patients in se- 
lected cases may benefit by it when all con- 
servative measures have failed. It is 
emphasized that operation is a last resort 
in such cases. 


RESUMEN Y CONCLUSIONES 


Una incisién de artrotomia, modificada, 
es sugerida para el alivio del dolor intrata- 
ble de la rodilla artritica en mujeres obesas 
con genu varus. La comunicacién del autor 
presenta el uso del procedimiento en solo 
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ocho casos, pero los resultados son alenta- 
dores. Los pacientes parecen haber mejo- 
rado con respecto al dolor y consecuente- 
mente teniendo alguna mejoria en el grado 
de funcién de la articulaci6én. 

En los primeros cuatro casos se hizo una 
incisién de Krida, muy reducida, la cual 
exposicién adecuada. La roétula ni se 
removio ni se desplaz6, y se éxaminé a 
través de la incisién mediana. En el se- 
gundo grupo de cuatro casos seleccionados 
para prueba, se hizo una incisién pararo- 
tuliana, la articulacién de la _ rodilla 
examinada y las exostosis del céndilo rotu- 
liano medio y de los céndilos tibial y 
femoral fueron removidos. Un caso es 
reportado con algtin detalle; se tabulan 
datos de los otros. 

En la seleccién de los casos disponibles, 
el cirujano debe estar seguro de la habili- 
dad de los pacientes para cooperar post- 
operatoriamente en tediosos y atin doloro- 
sos ejercicios y en alzamiento de pesos 
cuidadoso y gradual. 


E] paciente debe ser prevenido de que el 
curso y evaluacién médica postoperatorios 
son esenciales. 

Se advoca un torniquete debidamente 
aplicado. El] anestésico de eleccién es pen- 
total séddico y ciclopropano. El Acido 
acetilsalicilico (aspirina) sigue siendo el. 
analgésico mas satisfactorio. El hidrocor- 
tone intraarticular dado durante el cierre 
es en el presente el mejor medicamento. 
Una suela lateral de 14 de pulgada ayuda 
para aliviar el dolor y corregir una marcha 
antalgica. 

No obstante que el método propuesto no 
se menciona como una panacea para la 
articulacién de la rodilla, degenerada, 
cronicamente dolorosa, edematizada y 
limitada funcionalmente, los pacientes en 
casos seleccionados pueden beneficiarse 
por lo tanto cuando todas las medidas con- 
servadoras han fracasado. Se enfatiza que 
la operacién es un ultimo recurso en tales 


casos. 
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_ Viene suggerita una incisione artrotom- 
‘ica modificata per alleviare il dolore del 
ginocchio artrico in donne obese con 
ginocchio varo. La comunicazione degli 
autori riguarda |’uso di tale tecnica in 8 
casi soltanto, ma i risu:tati sono soddisfa- 
centi. Si ha un miglioramento del dolore 
e in conseguenza anche una migliore fun- 
zionalita dell’articolazione. 

Nei primi 4 casi si fece un’incisione di 
Krida molto breve ma tale da permettere 
un’adeguata esposizione della parte. Non 
si spostO né si rimosse la rotula, ma la si 
esaminod attraverso l’incisione mediale. 
Nel secondo gruppo si fece, invece, un’in- 
cisione parapatellare, si controlld l’artico- 
lazione del ginocchio e si rimossero le 
esostosi sia del condilo mediale della rotula 
che dei condili del femore e della tibia. 
Viene riferito un caso in dettaglio, mentre 
gli altri casi sono stati tabulati. 


Il chirurgo deve assicurarsi, quando 
seleziona i malati, che il paziente sapra 
cooperare dopo l’intervento agli esercizi 
noiosi e anche dolorosi e nella cauta ri- 
presa della deambulazione. I] paziente 
deve essere, naturalmente, avvertito, ed é 
necessaria anche un’assistenza medica 
dopo l’intervento. 

Si consiglia l’uso del laccio. L’anestetico 
di elezione é il pentothal e il ciclopropano. 
L’acido acetilsalicilico (aspirana) é ancora 
l’analgesico pit soddisfacente. Al momen- 
to il migliore medicamento é |’idrocortone, 
che viene iniettato nell’articolazione al mo- 
mento della chiusura. E’ vantaggiosa una 
suola esterna di 14 di pollice per alleviare 
il dolore e per correggere un’andatura 
antalgica. 

Benché il metodo proposto non si possa 
considerare una panacea nei casi di artrosi 
del ginocchio degenerativa cronica dolo- 
rosa con edema e limitazione funzionale, in 
casi scelti si possono ottenere dei benefici 
effetti, quando tutti gli altri rimedi si sono 
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dimostrati inefficaci. Naturalmente in 
questi casi l’ultima risorsa é rappresentata 
dall’intervento operatorio. 


SUMARIO E CONCLUSOES 


Uma incisao para artrotomia modificada 
é proposta pelos autores que a empregam 
para alivio da dor do joelho artritico das 
mulheres abesas com genu varus. Embora 
a experiéncia apresentada pelos aa. se re- 
firam apenas a oito casos os resultados sao 
animadores, com melhoria da dor e, conse- 
quentememte, da movimentacao ativa da 
articulacao, 

Nos 4 primeiros casos usou uma incisao 
de Krida pequena obtendo uma via de 
acesso adequada. A rotula nao foi remo- 
vida nem afastada porém examinada por 
uma inciséo medial. No segundogrupo de 
quatro casos selecionados para incis&io 
justa rotuliana foi feita reviséo do joelho 
e exérese de exostoses do condilo rotuliano 
medial e dos condilos femural e tibial. 
Descreve um caso pormenorisadamente, 
citando a andlize dos demais. 

Na selecéo dos pacientes o cirurgiao 
deve se certificar da capacidade de colabo- 
racao do doente no pés-operatério onde 
serfo executados exercicios penosos e 
mesmo dolorosos alem de gradual emprego 
da deambulagao lenta e cuidadosa. 

O paciente devera ser esclarecido dessa 
evolucéo e o controle pdés-operatério que 
se seguira é essencial. 

Defende o uso da aplicacao de torniquete. 
O anestésico preferido é o pentotal sédico 
com ciclopropana. Considera o Acido ace- 
til-salicilico (aspirina) como o analgésico 
mais satisfatério. Até o momento a hidro- 
cortisona intra-articular no momento da 
sutura é o melhor tratamento. O uso de 
palmilha ortopédica adequada é Util para 
aliviar a dor e corrigir posicao viciosa du- 
rante a deambulacao. 

Embora sem considerar o método pro- 
posto como uma panacéa os casos de evolu- 
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¢ao crénicamente dolorosa, com edema e 
reducéo funcional por leséo degenerativa 
articular, diz que os casos bem selecionados 
poderao ser beneficiados quando todas as 
medidas conservadoras tenham falhado. 
Salientam que a operacao é o tltimo re- 
curso em tais casos. 


RESUME ET CONCLUSIONS 


Une incision d’arthrotomie modifiée est 
suggérée pour le soulagement de la douleur 
du genou arthritique des femmes obéses 
avec un genu varum. Cette communication 
est basée sur une expérience de 8 cas 
seulement mais les résultats sont encour- 
ageants, montrant une diminution des 
douleurs et par conséquent aussi une amé- 
lioration fonctionnelle. 

Dans les 4 premiers cas les auteurs ont 
pratiqué une incision de Krida trés rac- 
courcie. La rotule, qui n’a été ni extirpée 
ni déplacée, a été examinée a travers |’in- 
cision médiane. Dans le second groupe de 
4 cas, une incision pararotulienne a été 
pratiquée, l’articulation examinée et les 
exostoses du condyle rotulien médian et des 
condyles fémoraux et tibiaux excisés. Un 
cas est décrit en détail: 

Dans le choix des cas favorables le chi- 
rurgien doit avertir la malade et pouvoir 
compter sur sa collaboration postopéra- 
toire (exercices pénibles et douloureux, 
adaptation prudente et progressive du 
poids du corps). 

L’application d’un tourniquet est con- 
seillée. Anesthésiques de choix: penthotal 
sodium et cyclopropane. L’acide acétylsali- 
cylique (aspirine) est toujours |l’analgé- 
sique le plus satisfaisant. Le meilleur 
médicament est actuellement |’hydrocor- 
tone administrée dans l’articulation au 
moment de la suture de la plaine. Une se- 
melle extérieure de 14, d’inch aide a sou- 
lager la douleur et 4 corriger une démarche 
antalgique. 

La méthode proposée ne saurait étre 
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considérée comme une panacée, mais un 
certain nombre de malades sélectionnées 
peuvent en bénéficier en cas d’échec de 
toutes les thérapeutiques conservatrices. 
L’opération ne doit étre envisagée qu’en 
dernier ressort. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 


Zur Behandlung hartnackiger Schmerzen 
bei chronischer Kniegelenksentziindung 
korpulenter Frauen mit Genu varum wird 
ein modifizierter Arthrotomieeinschnitt 
vorgeschlagen. Das hier berichtete Ma- 
terial umfasst nur acht Faille; die Ergeb- 
nisse sind jedoch ermutigend. Die Kran- 
ken weisen, was die Schmerzen betrifft, 
eine Besserung auf und erreichen infolge- 
dessen eine bessere und umfangreichere 
Funktion des Gelenks. 

In den ersten vier Fallen wurde ein er- 
heblich verkiirzter Einschnitt nach Krida 
ausgefiihrt, was zu einer ausreichenden 
Freilegung fiihrte. Die Kniescheibe wurde 
weder entfernt noch verschoben, aber 
durch den medialen Einschnitt untersucht. 
In der zweiten Versuchsgruppe von vier 
Fallen wurde ein parapatellarer Einschnitt 
angelegt, das Kniegelenk untersucht und 
die stérenden Exostosen des medialen 
Kniescheibenrandes und der Gelenkknor- 
ren des Oberschenkels und des Schienbeines 
entfernt. Einer dieser Fille wird ausfiihr- 
lich beschrieben, die Befunde der anderen 
werden tabellarisch angegeben. 

Bei der Auswahl geeigneter Patienten 
muss der Chirurg sich der Fahigkeit und 
Bereitwilligkeit des Kranken versichern, 
nach der Operation miihevolle und sogar 
schmerzhafte Ubungen auszufiihren und 
eine vorsichtig zu steigernde Gewichtsbe- 
lastung auf sich zu nehmen. 

Der Patient muss auf den zu erwarten- 
den Verlauf vorbereitet werden, und die 
medizinische Auswertung nach der Opera- 
tion ist von wesentlicher Bedeutung. 

Die Verwendung einer sorgfaltig ange- 
legten Staubinde wird empfohlen. Fiir die 
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Narkose werden Pentothalnatrium und 
Cyclopropan als Mittel der Wahl ange- 
sehen. Azetylsalizylsiure (Aspirin) ist 
noch immer das am meisten befriedigende 
Analgetikum. Das beste Medikament ist 
im Augenblick das Hydrokorton, das beim 
Verschliessen der Wunde ins Gelenk einge- 
spritzt wird. Eine Erhéhung des aéusseren 
Sohlenrandes um 0,5 cm tragt zur Er- 
leichterung der Schmerzen und zur Kor- 
rektur eines schmerzvermeidenden Ganges 
bei. 

Das vorgeschlagene Verfahren kann 
zwar nicht als ein Allheilmittel chronisch 
schmerzhafter, geschwollener und funk- 
tionell behinderter degenerativer Kniege- 
lenke angesehen werden, mag aber in aus- 
gewahlten Fallen den Kranken helfen, 
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wenn alle konservativen Massnahmen ver- 
sagt haben. Es wird betont, dass in diesen 
Fallen die Operation die letzte Zuflucht ist. 
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The misfortunes of human beings may be divided into two classes: First, those 
inflicted by the nonhuman environment, and, second, those inflicted by other people. 
As mankind have progressed in knowledge and technique, the second class has 
become a continually increasing percentage of the total. In old times, famine, for 
example, was due to natural causes, and, although people did their best to combat - 
it, large numbers of them died of starvation. At the present moment large parts of 
the world are faced with the threat of famine, but although natural causes have 
contributed to the situation, the principal causes are human, For six years the 
civilized nations of the world devoted all their best energies to killing each other, 
and they find it difficult suddenly to switch over to keeping each other alive. 
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Plastic and Reconstructive Surgery 


Plastic Correction of Gynecomastia 


SIDNEY VERNON, M.D., F.A.CS., F.1.C.S. 
WILLIMANTIC, CONNECTICUT 


concern to either sex. The male 
breast, characterized by a tiny nip- 
ple with a surrounding pigmented areola, 
shows no palpable mammary tissue. When 
a palpable mass does occur in the male, 
treatment is sought from fear of carci- 
noma, and excision biopsy of the nodule 
may be done as a preventive measure. It 
is the duty of the surgeon who removes 
what often is benign breast tissue to leave 
no deformity caused by the operation. 
Nodules may occur in the male breast 
because of a temporary endocrine disorder. 
Among prisoners of war, enlarged mam- 
mary nodules were. seen in one-third. 
When this epidemic condition began, some 
nodules were removed, but soon the nodule 
was regarded as normal and not a tumor. 
It occurred among the prisoners after 
three months of improved diet which had 
been preceded by a year of starvation. 
The occurrence of the nodules after die- 
tary improvement suggested an uneven re- 
turn of endocrine function from the non- 
functional level of starvation. 
Enlargement of the breast may be pro- 
duced by an excess of estrogenic hormone. 
The excess is usually destroyed by the 
liver, but this function requires the pres- 
ence of an adequate amount of vitamin B, 
or thiamine. 
Nodules are observed in the breasts of 
apparently well nourished boys at puberty, Fig. 1—A, semicircular incision at lower edge of 
areola. B, full skin thickness of nipple dissected 
Submitted for publication Sept. 20, 1956. off breast tissue. 
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A LUMP in the breast is a matter of 


a 
> 
CSO 
4 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


Fig. 2.—A, breast tissue withdrawn preparatory 

to morcellation. B, final closure, with nipple 

sewed in place. Result will show scar of minimum 
visibility. 


and the persistence of such nodules fre- 
quently leads to ‘excision. Occasionally 
they are observed in the newborn infant, 
when the loss of the maternal hormones 
would be associated with a changing endo- 
crine pattern. It is in the elderly man that 
such a nodule carries the greatest possi- 
bility of malignant change. Total excision 
of the male breast at an advanced age is 
not cosmetically important and is not as- 
sociated with as much psychic trauma as 
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it is in a young man, to whom excision of 
the breasts and the substitution of scars 
may be damaging. 

For psychologic reasons also, true gyne- 
comastia, a large female type of breast 
occurring in the male, homogeneously soft 
and without nodules, must be treated. 
Cosmetic removal of this large breast may 
be done by using the Webster circumareo- 
lar incision with morcellation. (Incision 
on the edge of the pigmented areola is 
suitable also for excision biopsy of the 
small nodule in the female breast.) 

Technic.—At operation, a semicircular 
incision is made at the exact edge of the 
pigmented areola, on the lower side (Fig. 
1A). A deliberate cut is made, the scalpel 
held in a perpendicular plane to avoid bev- 
eling the skin. The blade is now lifted from 
one end of the incision to the other, and 
the entire thickness of the skin is traversed 
in the first incision, 

The edges of the skin are lifted with 
hooks (dental picks are ideal for this pur- 
pose), and a plane of cleavage is devel- 
oped between the skin and breast tissue 
(Fig. 1 B). The nipple is dissected, ducts 
being left attached to the skin to avoid 
thinning or buttonholing the nipple. Blunt 
dissection of the skin may begin at the 
lateral edges of the incision, proceeding up 
and out on both sides. With scissors, clamp 
and finger, dissection along the circumfer- 
ence of the breast is continued, finally ap- 
proaching the nipple. Blunt and- sharp 
dissection between the skin and the breast 
is continued over the lower portion. 

If the breast is small it may be shelled 
out by blunt dissection around the circum- 
ference and on the posterior side. If it is 
large it must be morcellated. It is grasped 
at the apex with a large clamp and bisected 
by an incision through the main duct, 
made perpendicular to the chest wall (Fig. 
2 A). Each hemisphere is bisected by 
another perpendicular incision made at 
right angles to the first. The breast may 
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then be removed in four separate parts. 
One quarter of the breast is drawn through 
the incision, and dissection is continued 
until it is separated from the surrounding 
tissue. Each section is dissected succes- 
sively until all of the breast tissue has been 
removed. Bleeding is controlled with small 
clamps and fine ties. The nipple, which 
has been dissected with full skin thickness, 
is sewed back into place with interrupted 
fine cotton sutures, and a pressure dress- 
ing is applied (Fig. 2 B). 


SUMMARY 


Excision of a nodule from the male 
breast requires a good cosmetic result. 
This is done with the semicircular incision 
at the pigmented areola devised by Web- 
ster, through which also a large breast 
may be removed by morcellation (Fig. 3). 


VERNON: GYNECOMASTIA 
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RESUMEN 


La excisién de un nddulo de la mama 
masculina requiere un buen resultado 
estético. Esto se logra con una incisién 
semicircular en el area pigmentada de la 
aureola, original de Webster, a través de 
la cual también una mama grande puede 
ser extirpada por morcelacién (Fig. 3). 


RESUME 


L’excision d’un nodule du sein chez 
Vhomme exige un bon résultat esthétique. 
Celui-ci est obtenu par l’incision semi-cir- 
culaire de l’areola mammae, technique 
introduite par Webster, qui permet aussi 
lextirpation d’un sein volumineux par 
morcellement (Fig. 3). 


RIASSUNTO 


L’asportazione di un nodulo dalla mam- 
mella maschile richiede anche un buon 


Fig. 3—Fragments of breast removed by morcellation. a 
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risultato estetico. Questo si pud ottenere 
con una incisione semicircolare al limite 
della pigmentazione della areola secondo 
il metodo di Webster; attraverso questa 
incisione si pud asportare anche tutta la 
mammella a piccoli frammenti (Fig. 3). 


ZUSAM MENFASSUNG 


Bei der Resektion eines Knotens aus der 
minnlichen Brust ist ein gutes kosmeti- 
sches Endergebnis wiinschenswert. Dies 
lisst sich mit Hilfe der von Webster ange- 
gebenen halbkreisférmigen Inzision an der 
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pigmentierten Aureola erreichen, durch 
welche auch eine grosse Brustdriise durch 
Zerstiickelung entfernt werden kann (Fig. 
3). 

SUMARIO 


A excisio de um nédulo da mama mas- 
culina requer um bom resultado estético, 
© que pode ser conseguido uzando uma in- 
ciséo semi-circular, na porcéo pigmentada 
da aréola como propés. Webster, atraves 
a qual pode ser feita uma ampla exérese 
de tecido mamario (Fig. 3). 


There are no correct methods in war surgery. There are established principles, 
but the way in which those principles should be applied varies with time, place and 
circumstance. The terrain in which the campaign is being fought; the climate and 
the time of year; the severity of the action, its success or failure, and the speed of 
advance or retreat; the weapons principally employed; the prevalence of disease 
among the troops and the state of exhaustion, dehydration, exposure, and mental 
strain of the soldiers when wounded; the time lag between injury and first-aid and 
between first-aid and arrival at an organized surgical centre; the conditions under 
which these centres are working, their housing, their light and ventilation, their 
supplies, their exposure to air attack, their complement of orderlies and nurses; the 
number of casualties arriving at a time; the length of the lines of evacuation, the 
smoothness of transport and the facilities for supervision during the journey, the 
spacing and adequacy of medical units on the way; the distance of the centres of 
definitive surgery and their establishment in beds and personnel in relation to the 
numbers reaching them—all these things modify the methods of the war surgeon 
and govern his results. 


—Ogilvie 
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Proctologic Surgery 


Benign Lymphoma of the Rectum 


Review of the Literature and Report of 


adopted by pathologists to indicate 
any tumor of the lymphatic system, 
usually malignant unless further desig- 
nated as benign or simple. This simple 
designation tends to overcome the confus- 
ing terms of the past. Benign lymphoma 
has also been referred to as lymphoid 
polyp, lymphadenoid polyp, lymphadenoma 
and benign giant follicular lymphoma. 
Numerous classifications for tumors of 
lymphoid tissue have been suggested, but 
none has gained general acceptance.! 
Pathologists differ as to whether these tu- 
mors exist in benign form as distinct enti- 
ties. Neither Kaufmann? nor Karsner* 
mentioned the benign lymphoid tumors. 
Foot‘ and also Schafer! considered it the- 
oretically possible. Some pathologists 
have classified it as a type of giant follicu- 
lar lymphoma eventually becoming malig- 
nant. Finally, many clinicians and pathol- 
ogists consider it a definite clinical and 
pathologic entity.® 
Various writers’ have expressed con- 
flicting opinions as to whether benign 
lymphoma is a true neoplasm or merely a 
type of inflammatory hyperplasia. No less 
an authority than Ewing* stated that, 
however obvious may be the inflammatory 


term ‘‘lymphoma’’ has been 
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Fifteen Additional Cases 


WILLIAM W. MEISSNER, M.D., F.I.C.S. 
BUFFALO, NEW YORK 


origin of many cases of simple lymphoma, 
the excessive hyperplasia, prolonged 
course, and often obvious idiopathic origin 
make the condition interesting in the field 
of tumors and require the recognition, es- 
pecially in chronic cases, of certain fea- 
tures of true neoplasms. 

So far as could be ascertained from a 
review of the literature, 235 cases of be- 
nign lymphoma of the rectum and anus 
have been reported since the first case re- 
corded by Ball’ in 1890 (see tabulation on 
p. 740). To these, 15 cases from my own 
files and those of Dr. Lester S. Knapp 
are added in this report, 13 of which are 
from the Department of Proctology of the 
Buffalo General Hospital. 

Etiologic Factors.—The cause of benign 
lymphoma is unknown. Gruenwald“ has 
proposed two hypotheses: (1) that it is a 
tissue malformation or a congenital anom- 
aly, and (2) that it is associated with an 
inflammatory process inducing hyper- 
plasia, which may continue after regres- 
sion of the inflammation. The latter 
concept must be supplemented by the 
assumption of a congenital predisposition. 
Hyperplasia of lymphoid tissue can be 
stimulated by bacteria and their by-prod- 
ucts, which are the most common and ef- 
fective stimulants, and by foreign bodies, 
chemical irritants and the alkaline reac- 
tion of the feces. Also, in the rectum the 
proximity of the crypts of Morgagni, the 
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Prior to 1939 20 
Hayes, Burr and Pruit® 1 1939 
Gruenwald®4 3 1942 
Smith® 2 1943 
Jackman® 2 1947 
Ehrlich and Hunter®™ 53 1947 
Lis 26 1948 
Miller® 1 1948 
Bradford® 1 1948 
Scarborough and Klein® 6 1948 
Granet®™ 2 1949 
Heller and Lewis* 9 1950 
Granet, Kagan and Solomon® 4 1950 
Duperrat® 10 1950 
Helwig and Hansen** 70 1951 
Sniderman® 4 1951 
Hayes and Burr®? 22 1952 
Total 236 


anal intermuscular glands, which are so 
commonly infected, and the rectal lymph 
follicles, which filter the lymph drainage 
from the mucosa, probably favor lym- 
phatic hyperplasia in this region. Dukes 
and Bussey? have shown that lymph fol- 
licles occur throughout the large intestine, 
varying from one to seven per square cen- 
timeter and increasing from the proximal 
to the distal end. 


Clinical Features. — Benign lymphoma 
occurs rarely in the colon and less rarely 
in the rectum. It is the most common tu- 
mor of the lymphatic system occurring in 
the rectum. Ehrlich and Hunter,™ in 
1947, reviewed 813 tumors of the gastro- 
intestinal tract in persons of military age. 
Of this number they reported that 363 tu- 
mors of all types occurred in the rectum 
and anus, 58 of which were classified as 
benign lymphoma. The latter were all 
confined to the rectum. 
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This tumor occurs at all ages in both 
sexes. Gabriel! reported a case in which 
the patient was a child aged 4 years. Hel- 
ler and Lewis cited 3 cases in which the 
patients were children under 10. Li re- 
ported a case of this type of tumor occur- 
ring in a 71-year-old woman. 

The lesions vary from a few mm. to 5 
or 6 cm. in diameter. They may occur in 
any part of the anus or rectum and are 
usually within reach of the examining fin- 
ger. Usually they occur singly, but they 
may be multiple. As a rule they are ses- 
sile, but sometimes they are pedunculated. 
Granet® reported the occurrence of benign 
lymphoma in identical twins, but no other 
familial or hereditary incidents have been 
reported. 

Symptoms. — The symptoms associated 
with benign lymphoma are not character- 
istic and are usually attributed to concom- 
itant pathologic changes in the anorectum. 
The most common symptoms reported are 
bleeding, protrusion or prolapse, a burning 
sensation or actual pain, pruritis ani, mu- 
cous discharge, and constipation, or alter- 
nating constipation and diarrhea. 

Pathologic Features. — Grossly this 
tumor is a circumscribed, movable submu- 
cosal nodule, firm but not hard. The mu- 
cosa covering it is usually intact, movable 
and grayish-white to pink or red. The 
surface is usually papillary. In cross sec- 
tion the tumor is shiny, gray and lobu- 
lated. 

Microscopically the tumor resembles a 
normal lymph node in that its normal 
architecture is maintained, though greatly 
exaggerated. The lymph follicles of the 
submucosa are increased in number, larger 
than normal and distinct, having extreme- 
ly prominent germinal centers and wide 
collars of small lymphocytes. The germinal 
centers have many large lymphoblastic 
cells and histiocytes that phagocytize cellu- 
lar débris. There is a definite increase in 
the number of lymphocytes in the remain-_ 
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der of the node, the interfollicular tissue 
being composed of packed lymphocytes and 
scattered reticular cells in a delicate net- 
work of reticulum fibers. The lympho- 
blasts of the germinal centers show a vari- 
able number of mitotic figures, and at 
times these may be dispersed through the 
interfollicular areas beyond the confines of 
the germinal centers. No sinusoids are 
present. 

The tumor has no definite capsule but 
is surrounded by a capsule-like membrane, 
probably consisting of connective tissue 
compressed by the growth of the germinal 
centers and producing quite a sharp bor- 
der between the lymphoid tissue and the 
adjacent connective tissue. Foci of lym- 
phocytes are scattered beyond the limits 
of the main lesion. The lesion is essen- 
tially submucosal, but the infiltration of 
lymphocytes may extend into and even re- 
place the muscularis mucosae and extend 
to the undersurface of the epithelium, 
causing it to be thinned out and thus ex- 
posed to pressure atrophy and ulceration. 
The infiltration of lymphocytes does not 
extend into the muscularis propria. 

There are no cases on record in which 
benign lymphoma. became malignant, 
and, according to Li,® there is no proof 
that a lymphosarcoma can develop from 
one of these nodules. Scarborough and 
Klein® stated that the benign lymphoma 
appears to bear no relation to the develop- 
ment of malignant change. It is lympho- 
sarcoma, however, that the tumor resem- 
bles most closely and from which it must 
be differentiated. Heller and Lewis® men- 
tioned three features that simulate ma- 
lignant proliferation: 

1. Destruction of the muscularis muco- 
sae, which they regard as a pressure 
phenomenon resulting from a slowly ex- 
panding lesion of the submucosa. 

2. Absence of a capsule. Lymphoid tis- 
sues normally have a capsule, but those of 
the colonic mucosa normally have none, so 
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its absence in growth disorders does not 
have equal significance. 

3. Diffusion of the lymphoblastic cells 
beyond the confines of follicles. In 2 of 
Heller and Lewis’ cases lymphoblastic 
cells were noted in interfollicular areas, 
as were frequent mitotic figures. The 
growth pattern, however, did not conform 
to any of the well-established types of ma- 
lignant lymphoid tumors, and the follicles 
were readily discernible. 

Differential Diagnosis.—The clinical be- 
havior of any benign lymphoma is of the 
utmost importance in establishing its be- 
nignity, that is, its existence for a long 
time without great change in size, the ab- 
sence of other lymphatic involvement and 
a normal blood picture. 

The criteria suggested for differentia- 
tion between benignancy and malignancy 
(Table 1) are: 

1. If the lesion is benign the units of 
follicles have mitotic figures strictly lim- 
ited to the germinal center; if it is malig- 
nant, they are scattered beyond the con- 
fines of the germinal centers throughout 
the tumor, and the cells are of one type, 
either small lymphoblasts, as in lympho- 
sarcoma, or large cells, as in reticulum cell 
sarcoma.® 

2. Benign tumors are confined to the 
mucosa and the submucosa, and the pre- 
dominant cells are mature lymphocytes. In 
the presence of a malignant tumor the in- 
filtration spreads into or beyond the mus- 
cularis propria, and the chief cells are 
immature and lymphoblastic. 

3. Benign lesions have many follicles 
with reaction centers; the normal archi- 
tecture is preserved, and the cells are nor- 
mal. In cases of malignant lesions the 
follicles are not present or are indistinct, 
with a diffuse infiltration of neoplastic 
cells, and the norma] architecture is oblit- 
erated. 

4. With benign tumors there are phago- 
cytic histiocytes in the germinal centers; 
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with malignant tumors there are no such 
cells. 

5. The growth of benign tumors is slow 
or stationary for long periods; that of ma- 
lignant tumors is rapid. 

6. In benign tumors there are no sinus- 
oids; in malignant tumors they are nu- 
merous. 

Because of these marked variations and 
structural changes it is of the utmost im- 
portance that a histologic diagnosis never 
be made on the basis of tissue taken for 
biopsy, but rather on the whole specimen. 
Furthermore, the microdiagnostician 
should have a working knowledge of all 
the facts in the case. These points have 
been stressed by many writers.’? It is 
therefore likely that conflicting reports 
can be submitted by equally competent 
pathologists. Hayes and his associates* 
cited a case in which varying reports were 
submitted by six different pathologists. 
Two declared the tumor to be a benign 
lymphoma; 1, a medullary carcinoma; 1, 
atypical Hodgkin’s disease or possibly dif- 
fuse lymphoma, and 2, a lymphomatosis 
that could be expected to run a slow but 
malignant course. 

In consideration of these intricacies and 
pitfalls in diagnosis and the fact that in 
many laboratories, even today, rectal tis- 
sue is either examined cursorily or not 
examined at all, it is feasible to assume 
that this lesion occurs much more com- 
monly than is reported. Hayes and Burr®? 
stated that a clinical diagnosis based on 
digital and endoscopic examination is not 
difficult; they stated further, however, 
that in all of their 22 reported cases the 
tumors were accidentally discovered. . 


* REPORT OF CASES 


CASE 1.—A 37-year-old woman complained 
of protruding hemorrhoids and an intermittent 
mucous discharge for two years, bleeding with 
defecation for one month, and pruritis ani. 
Prolapsing external-internal hemorrhoids were 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


742 


DECEMBER, 1956 


TABLE 1.—Differential Diagnosis 


Benign Malignant 
Histologic Follicles with Not present or 
picture germinal indistinct, arch- 
centers; normal itecture obliter- 
architecture ater, cells 
preserved ; neoplastic 
cells normal 
Location Mucosa and Beyond 
submucosa muscularis 
propria 
Mitoses Confined to Scattered 
germinal centers throughout 
tumor 
Phagocytic Present Absent 
histiocytes 
Growth Slow or Rapid 
stationary 
Sinusoids Absent Numerous 


present. Hemorrhoidectomy with excision of 
the prolapse was performed. The pathologist 
reported three bean-sized hemorrhoids, one 
showing a benign lymphoma. Examination in 
July 1956, three years and three months after 
its removal, showed no recurrence of the 
tumor. 


CASE 2.—A 29-year-old woman had under- 
gone hemorrhoidectomy in 1945. She com- 
plained of a sensation of a “crack in the anus,” 
burning pain and soreness upon defecation, 
and bleeding. Hemorrhoidectomy, with fissu- 
rectomy and excision of a rectal fibroma, was 
performed on May 2, 1950. The pathologist 
reported a polypous mass of anorectal tissue 
1.5 by 1 cm., with a large aggregate of lymph- 
oid tissue arranged in follicles, covered in part 
by rectal mucosa. His diagnosis was benign 
lymphoma. When the patient was last exam- 
ined, on April 19, 1951, one year after the op- 
eration, there was no evidence of recurrence. 


CaAsE 3.—A 82-year-old man complained of 
a mucous discharge, pain and “a protruding 
lump” occurring upon defecation for about ten 
years, and of occasional bright red blood in 
the stool for about six months. External-inter- 
nal hemorrhoids and a pedunculated papilloma 
were observed in the right posterior rectal 
quadrant. Hemorrhoidectomy was performed, 
with excision of the papilloma, on Jan. 3, 1941. 
The pathologist reported one polypoid mass of 
tissue, 3 by 1 by 0.8 cm., from the anorectal 
junction, which was unusual histologically, 
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TABLE 2.—Summary of Fifteen Cases 


ii] 
=. za as a 5 
1 Hem Hemorrhoids’ Benign Excision 3+ 
bleeding, ring lymphoma 
protrusion, 
pruritus 
1 P AR Hemorrhoids, Benign Excision 1 
bleeding rectal fibroma lymphoma . 
1 P AR Hemorrhoids, Lymph follicle Excision 1% 
protrusion, papilloma hyperplasia? 
bleeding, Lympho- 
mucus blastoma? 
4 830 F Pain, 1 i Anus Hemorrhoids, Benign Excision 11 
bleeding, anal polyp lymphoma 
protrusion 
5 44 F None; 1 P Hem Possibly Benign Excision 6 
previous ring benign lymphoma 
polyp lymphoma 
M - Pain, 1 Hem. Hemorrhoids Benign Excision 
protrusion, | ring lymphoma 
bleeding 
7 59 F Mucus, 2 Ss 5 cm Adeno- Lympho- Abdomino- 
bleeding, P above carcinoma granuloma? perineal 
protrusion, AR Hodgkin’s resection 13 
pruritus disease? 
constipation Lympho- 
sarcoma? 
8 62 F _ Protrusion, 1 P LR Papilloma Lymphosarcoma Excision 4 
bleeding 
Pain, 2 Hem Hemorrhoids, Sarcoidosis Excision 
constipation, ring possibly 
diarrhea oleoma 
10 34 F _ Burning, 4 P(1) AR Hemorrhoids, Benign Excision 38Y% 
protrusion S (3 hypertrophied lymphoma 
anal papilla, 
fissure 
11.. 28. .M . Pain, 1 Hem Hemorrhoids Benign Excision 2% 
bleeding, ring lymphoma 
protrusion, 
pruritus 
12 35 F Mucus, 1 Ss AR Abscess, Beni Excision 2% 
bleeding, r. polyp lymphoma 
protrusion, 
constipation, 
diarrhea 
13 386 M Pain, 1 Hem Hemorrhoids, Benign Excision 
protrusion, ring r. polyp lymphoma 
constipation 
14 33 M _ None 1 AR Papilloma Benign Excision 12 
lymphoma 
15 50 sC~Pain, 2 2.5 Hemorrhoids, Benign Excision 
swelling, below fistula lymphoma | 
bleeding, RS, 
constipation 


AR, anorectal juncture; R.S., rectosigmoid juncture; LR, lower part of rectum. 
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having a distinctly hyperplastic lymphoid 
structure with large cells and uniform mitotic 
figures. There were two small nodules beneath 
the epithelium, composed of epithelioid cells 
with a foamy cytoplasm; diffuse infiltration 
of mononuclear cells; plasma cells, and eosino- 
phils. The pathologic diagnosis was either 
hyperplasia of a lymph follicle or lymphoblas- 
toma. When the patient was last examined, on 
Sept. 16, 1948, more than seven and one-half 
years after the operation, there was no evi- 
dence of recurrence. 


CASE 4.—A 30-year-old woman complained 
of sharp pain at stool, protrusion and occa- 
sional bleeding for about six months. Ex- 
ternal-internal hemorrhoids, fissure, an anal 
papilloma and pectenosis were diagnosed. Fis- 
surectomy, hemorrhoidectomy, proctotomy and 
excision of an anal polyp were performed on 
March 27, 1941. The pathologist reported a 
papillomatous tumor, 4 by 1.5 cm., with a ped- 
icle 1 cm. long and 0.6 cm. wide, covered by 
squamous epithelium with marked focal ec- 
tasia of the subepithelial lymph vessels, giving 
an almost angiomatous pattern in some areas. 
There were moderate signs of chronic inflam- 
mation and reactive formation of lymph fol- 
licles with prominent germinal centers. The 
diagnosis was benign lymphoma. When the 
patient was last examined, on Jan. 29, 1952, 
almost eleven years later, there was no evi- 
dence of recurrence. 


CASE 5.—A 44-year-old patient had been 
treated by fulguration for a small, smooth 
polypoid growth located just above the anorec- 
tal juncture on the left lateral wall, in an 
office procedure eighteen months previously. 
Her medical attendant had noted a rectal polyp 
on routine examination. She had no rectal com- 
plaints. A pea-sized mass with a short pedicle 
was observed in the posterior quadrant of the 
lower rectum. Shotty inguinal lymph nodes 
were palpated bilaterally. On May 28, 1950, 
the rectal polyp was excised. The postopera- 
tive diagnosis was “possible benign lympho- 
ma.” Pathologic examination showed .a pe- 
dunculated polypous structure 1.5 cm. in 
diameter, having an aggregation of large 
lymph follicles in the submucosa, with ede- 
matous but intact epithelium covering the 
mass. The diagnosis was benign lymphoma. 
When the patient was last examined, on 
March 1, 1956, about six years later, there was 
no evidence of recurrence. 


CASE 6.—A 34-year-old man complained of 
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occasional pain, protrusion and bleeding from 
the anus of about five years’ duration. Exter- 
nal-internal hemorrhoids were present, and 
hemorrhoidectomy was performed on Feb. 16, 
1942. Pathologic examination revealed a pea- 
sized perirectal papilloma caused by a huge 
solitary patch of lymph follicles in the submu- 
cosa and mucosa, consisting of six conglomer- 
ated small follicles with distinct germ centers, 
some of which showed considerable nuclear 
disintegration. The diagnosis was benign 
lymphoma. Two months after excision, healing 
was satisfactory. 


CASE 7.—A 59-year-old woman complained 
of anal protrusion and slight bleeding, espe- 
cially with a constipated stool, marked consti- 
pation for five years, and a mucous discharge 
and pruritus ani of one year’s duration. A ses- 
sile tumor located about 5 cm. from the ano- 
rectal junction, and a polypoid tumor situated 
about 4 cm. from the anorectal junction were 
observed, and a specimen for biopsy was taken. 
The pathologic report was adenocarcinoma. 
Abdominoperineal resection of the rectum was 
performed on May 23, 1942, and except for 
disruption of the abdominal wound on the 
third postoperative day, convalescence was 
complete. The pathologist reported a nodular 
lesion, measuring 3.5 by 2 by 2 cm., located 
4 cm. proximal to the anus and apparently 
growing within the wall of the rectum. Im- 
mediately distal to it was a bean-sized polyp. 


Both lesions showed giant follicular hyper- 
plasia, apparently originating in a huge sub- 
mucosal lymph follicle, involving the entire 
wall of the rectum and replacing the muscle 
coat in some areas. He reported that the his- 
tologic evidence pointed more to a granuloma 
than to a lymphosarcoma and stated that he 
was unable to predict whether the development 
of the lesion would approach a picture resem- 
bling Hodgkin’s disease or lymphosarcoma or 
would remain in this granulomatous state. 
When last examined, on March 30, 1955, al- 
most thirteen years after excision of the le- 
sion, the patient was well and there was no 
evidence of recurrence. 


CASE 8.—A woman aged 62 complained of 
occasional slight bleeding and of having seen 
a “lump” protruding from the anus. A pedun- 
culated papilloma was found in the posterior 
wall of the lower third of the rectum and was 
excised on Sept. 10, 1945. The tissue removed 
was a small nodule, 2.7 by 1.8 by 1.8 cm., 
which on section was pinkish gray in color and. 
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resembled a lymph node. Microscopically, 
there was a fairly uniform proliferation of 
small and medium-sized lymphoreticular cells, 
resembling a lymphoblastoma. The pathol- 
ogist characterized the tumor as a lympho- 
sarcoma of reticulum-cell type. On July 11, 
1949, almost four years after removal of the 
tumor, there was no evidence of recurrence. 


CASE 9.—A 49-year-old woman complained 
of intermittent bouts of colitis occurring over 
the past ten years, characterized by frequent 
soft evacuations alternating with constipation, 
and a dull low backache with pain in the rec- 
tum radiating to both hips. The diagnosis was 
external-internal hemorrhoids and a sessile 
rectal polyp 2 by 4 cm. in the right posterior 
rectal quadrant. Hemorrhoidectomy together 
with excision of the rectal mass, which ap- 
peared to be an oleoma, was performed on Jan. 
7, 1949. The pathologist reported two polypoid 
structures measuring 2.1 by 1 cm., each show- 
ing large lymphoid follicles in the submucosa 
of normal structure. There was moderate pro- 
liferation of epithelioid cells, which were 
arranged in a manner resembling sarcoidosis. 
There was no follow-up on this patient, since 
she lived out of the state and did not return. 
It was learned from her physician, however, 
that she was well and without further trouble 
in June 1954. 


CASE 10.—A 34-year-old woman complained 
of a protruding hemorrhoid and a burning 
sensation of one month’s duration. External- 
internal hemorrhoids, a fissure and a hyper- 
trophied anal papilla, the size of a cherry, lo- 
cated in the right anterior rectal quadrant, 
were diagnosed. Hemorrhoidectomy, papillec- 
tomy and excision of the anal ulcer were per- 
formed on April 22, 1949. The pathologic 
report included 4 polypoid structures, the two 
largest measuring 1.5 by 1 cm. each and the 
two smaller 1 by 0.5 cm. All showed moderate 
aggregations of lymph follicles in the submu- 
cosa with the surface mucosa in a polypoid 
arrangement. The pathologic diagnosis was 
benign lymphoma. On Nov. 21, 1952, three 
years and seven months after excision, there 
was no evidence of recurrence. 


CASE 11.—A 28-year-old man complained of 
protruding, bleeding hemorrhoids with pruri- 
tus and slight pain of one year’s duration. 
External-internal hemorrhoids and a small ses- 
sile tumor, located just above the anorectal 
junction, were present. Hemorrhoidectomy, 
together with removal of the tumor, was per- 
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formed on May 19, 1949. The pathologist re- 
ported an aggregation of lymphoid follicles 
with germinal centers in the tumor and diag- 
nosed benign lymphoma. On Oct. 18, 1951, two 
years and five months after excision, there 
was no evidence of recurrence. 


CASE 12.—A woman aged 35 complained of 
protruding hemorrhoids with bleeding and 
chronic constipation, present for some years, 
and of persistent diarrhea with much mucous 
discharge, present for about 2 months. Roent- 
genographic examination of the colon showed 
colitis in the transverse and descending por- 
tions. An abscess was observed in the recto- 
vaginal septum and a fistula with an internal 
opening on the anterior wall at the anorectal 
juncture, with a surrounding indurated mass 
the size of a peach. On Aug. 29, 1938, the ab- 
scess was drained, fistulectomy was performed 
and the indurated mass was excised. On path- 
ologic examination the specimen from the ano- 
rectal juncture, which measured 8 by 1.5 by 
1 cm., showed chronic nonspecific inflamma- 
tion and infiltration of neutrophils, round 
cells and eosinophils, with distinct prolifera- 
tion of histiocytes and lymph follicle forma- 
tion in the mucosa of the rectum. The diag- 
nosis was benign lymphoma. When the patient 
was last examined, on Jan. 15, 1941, about two 
and a half years after the operation, there 
was no evidence of recurrence of the tumor. 


CASE 13.—A 36-year-old man complained of 
constipation, protruding hemorrhoids and pain 
after evacuation, all of three months’ dura- 
tion. External-internal hemorrhoids and a 
pedunculated polyp of the lower part of the 
rectum were observed and excised on Oct. 7, 
1936. Pathologic examination showed the 
bean-sized polyp to consist of a huge mucosal 
and submucosal lymphoid follicle with large 
germinal centers and some proliferation of the 
reticulum cells. The mucosa overlying the 
polyp showed slight atrophy from pressure. 
The diagnosis was benign lymphoma. Three 
months after excision of the polyp healing was 
satisfactory and the patient was discharged. 
There was no further follow-up. 


CAsE 14.—A physician aged 33 complained 
of vague gastrointestinal symptoms, but he 
had no anorectal complaints. A hazelnut-sized 
papilloma was observed at the anorectal junc- 
tion; this was excised and its pedicle fulgu- 
rated in March 1944. The pathologist reported 
benign lymphoma. When the patient was last 
examined, in March 1956, there was no evi- 
dence of recurrence, 
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CASE 15.—A 50-year-old woman complained 
that constipation, with pain and bleeding dur- 
ing and after defecation, had persisted for two 
years, and that she had noticed a tender, pain- 
ful swelling adjacent to the anus for four days. 
An ischio-anal abscess and small hemorrhoids 
were present. The abscess was incised on 
July 11, 1956. On August 4 two small sessile 
polypous structures, each 7 mm. in diameter, 
situated just below the rectosigmoid juncture 
on the anterior rectal wall, were discovered. 
These were removed in toto with a biopsy for- 
ceps, and this was followed by fulguration. 
Fistulectomy and hemorrhoidectomy were 
then performed. The pathologist reported two 
small polypous fragments of tissue covered by 
a normal colonic type of mucosa with a large, 
hypertrophied lymphoid aggregate forming a 
nodule beneath the muscularis mucosa of nor- 
mal architecture. The pathologic diagnosis 
was benign lymphoma. 

Summary of Cases.—These 15 cases 
were encountered in three Buffalo hos- 
pitals over twenty years. In 11 of the 15 
the pathologic diagnosis of benign lym- 
phoma was unequivocal. In 2 the diagno- 
sis was questionable, and in the remaining 
2 the lesion was diagnosed as malignant. 
A follow-up of four to thirteen years in 
these 4 cases, however, failed to reveal any 
evidence of recurrence. This would seem 
to rule out the possibility of malignancy. 
In all cases the clinical pictures were re- 
markably similar (Table 2). 


The common symptoms were bleeding, 
present in 10 patients; protrusion of tissue 
at the anus, in 10; pain, in 8; mucous dis- 
charge, in 3; pruritus ani, in 3, and consti- 
pation or alternating constipation and 
diarrhea in 4. The lesions occurred singly 
in 11 patients and were multiple in 4, for 
a total of 21 lesions. Twelve lesions were 
sessile and 9 were pedunculated. Their 
sizes varied, the smallest being 7 mm. and 
the largest 3.5 by 2 by 2 cm. 


There were associated anorectal patho- 
logic changes in all but 2 of the 15 cases. 
In one of these (Case 5) there were no 
complaints. The history, however, re- 
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vealed fulguration of a polyp six months 
earlier, and the recurrent polyp was de- 
tected on routine examination. In the 
other (Case 7) the symptoms were due to 
the tumor itself. Except for the 2 in- 
stances cited, the symptoms could be ac- 
counted for by the associated pathologic 
conditions. 

As is usually reported, the lesions were 
within reach of the examining finger ex- 
cept in 1 case (Case 15), in which the 
lesion was situated 2.5 cm. below the 
rectosigmoid juncture. 

The diagnosis was not made preopera- 
tively or postoperatively, except that in 1 
case benign lymphoma was mentioned 
postoperatively as a possibility. 

In Case 7 the pathologic diagnosis on 
material taken for biopsy was adenocar- 
cinoma. Accordingly, abdominoperineal 
resection of the rectum was performed, 
and the subsequent diagnosis made from 
the entire specimen was possible lymphoid 
granuloma or Hodgkin’s disease or lym- 
phosarcoma. This patient has been fol- 
lowed for thirteen years without any evi- 
dence of recurrence. With this exception, 
all of the patients were treated by simple 
excision. In no case was the total leuco- 
cyte or differential count abnormal. In 
Case 5 a shotty bilateral inguinal adeno- 
pathic area was palpated. 


SUMMARY AND CONCLUSIONS 


1. Benign lymphoma probably exists as 
a clinical and pathologic entity. It has 
never been reported to recur or to degen- 
erate into malignancy. 

2. This tumor is probably more common 
than it has been considered. To the 236 
cases reported in the Meereinine, 15 are 
added in this article. 


3. Although usually the picture of this 
lesion is characteristic, its frequent com- 
plexities and its similarity to lymphosar- 
coma make diagnosis difficult and justify 
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the dictum of Willis® that “the doubtful 
lymph node is the bane of the microdiag- 
nostician.” 

4. Diagnosis should never be attempted 
on the basis of material taken for biopsy 
but on that of the entire lesion. 

5. Diagnosed malignant lymphoma of 
the rectum, especially in those cases in 
which atypical features are present, should 
be carefully observed for confirmatory 
signs, such as extrarectal lymphomatosis, 
changes in the blood picture and recur- 
rence after excision. 

6, Permanent cure is effected by simple 
surgical excision. 


SUMARIO E CONCLUSOES 


1. O linfoma benigno provavelmente 
existe como uma entidade clinica e pato- 
lé6gica. Nao foi jamais registrada sua 
recidiva nem degeneracao maligna. 

2. Este tumor é provavelmente mais 
comum que se supde. Cita mais 15 casos 
deste trabalho aos 236 casos relatados na 
literatura. 

38. Embora o quadro desta lesao seja, 
habitualmente, quase carateristico, sua 
complexidade frequente e semelhanga com 
o linfo-sarcoma tornam o diagnéstico difi- 
cil e justificam a frase de Willis® “o gaglio 
linfatico inexpressivo é a ruina do patolo- 
gista.” 

4. O diagnéstico nao deve jamais ser 
feito com base no exame do material obtido 
pela biédpsia porém no da totalidade da 
lesao. 

5. Os casos diagnosticados como linfoma 
maligno do reto, expecialmente naqueles 
em que estéo presentes aspectos atipicos, 
devem ser cuidadosamente acompanhados 
para confirmacao de sinais tais como a lin- 
fomatose extra-retal, as modificagées do 
quadro sanguineo e as recidivas apdés ex- 
tircacao, 

6. A cura permanente é obtida por ex- 
ciséo cirirgica simples. 
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RESUMEN Y CONCLUSIONES 


1. Linfoma benigno probablemente ex- 
iste como una entidad clinica y patolégica. 
Nunca ha sido reportado recurrir a de- 
generar en malignidad. 

2. Este tumor es mas comin que lo que 
ha sido considerado. A los 236 casos repor- 
tados en la literatura, 15 son agregados en 
este articulo. 

8. Aunque usualmente lo peculiar de 
esta lesién es bastante caracteristica, sus 
complicidades y su similaridad a linfosar- 
coma hace dificil el diagnéstico y justifica 
el dictado de Willis que “el ganglio dudoso 
es la base del microdiagnostico.” 

4. El diagnéstico nunca sera intentado 
en las bases de material tomado de la biop- 
sia pero solo en ese de la lesién entera. 

5. Diagnosticado linfoma maligno del 
recto, especialmente en esos casos en los 
cuales rasgos atipicos estan presentes, 
debera ser cuidadosamente observado para 
signos conservatorios, tales como linfoma- 
tosis extrarectal, cambios en el cuadro 
sanguineo y recurrencia después de la 
excision. 

6. Cura permanente es efectuada con 
excisién quirirgica simple. 


CONCLUSIONI RIASSUNTIVE 


1. E’ probabile che il linfoma benigno 
esista come entita anatomoclinica. Non 
risulta che esso sia mai recidivato o abbia 
subito una trasformazione maligna. 

2. Questo tumore é forse pitt comune di 
quanto si creda. Ai 236 casi riferiti nella 
letteratura vengono aggiunti altri 15 casi 
descritti in questo articolo. 

8. Benché per solito il quadro di questa 
affezione sia abbastanza caratteristico, la 
sua frequente complessita e la sua somigli- 
anza col linfosarcoma ne rendono la diag- 
nosi difficile e giustificano la frase di Wills 
“i linfonodi sono la tomba dell’istologo.” 

4. La diagnosi non deve mai essere fatta 


su un frammento di biopsia, ma sempre 
sull’intera lesione. 

5. La diagnosi di linfoma maligno del 
retto, specie nei casi atipici, deve essere 
confermata da altri segni probativi come 
la linfomatosi extrarettale, le modificazioni 
ematologiche, la recidiva dopo asporta- 
zione. 

6. La semplice escisione é sufficiente per 
ottenere la guarigione definitiva. 


ZUSAM MENFASSUNG UND SCHLUSSFOLGERUNGEN 


1. Das gutartige Lymphom besteht 
wahrscheinlich als eine klinische und 
pathologische Krankheitseinheit. Es liegen 
keine Berichte vor, dass es jemals riick- 
fallig wird oder sich in eine bésartige 
Erkrankung umwandelt. 

2. Wahrscheinlich ist diese Geschwulst 
haufiger, als man bisher angenommen hat. 
Den 236 im Schrifttum mitgeteilten Fallen 
werden in dieser Arbeit 15 weitere hin- 
zugefiigt. 

3. Trotz des gewohnlich ziemlich cha- 
rakteristischen Bildes der Geschwulst wird 
die Diagnose haufig durch ihren kompli- 
zierten Bau und durch ihre Ahnlichkeit 
mit dem Lymphosarkom erschwert, und 
der Ausspruch Willis’, dass “der zweifel- 
hafte Lymphknoten das Verderben des 
Histologen ist,” findet seine Bestitigung. 

4. Es sollte niemals versucht werden, 
eine Diagnose nur auf Grund des durch 
Probeexzision gewonnenen Materials ohne 
Beriicksichtigung der Gesamterscheinung 
der Erkrankung zu stellen. 

5. Wenn die Diagnose eines bésartigen 
Lymphoms des Mastdarms vorliegt, be- 
sonders in Fallen, die uncharakteristische 
Erscheinungen aufweisen, muss sorgfaltig 
nach Zeichen gesucht werden, die die 
Diagnose bestitigen, wie z.B. extrarektale 
Lymphomatose, Veranderungen im Blut- 
bild und Riickfalle nach der Resektion. 

6. Dauerheilung wird durch einfache 
chirurgische Exzision erzielt. 
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RESUME ET CONCLUSIONS 


1. Le lymphome bénin existe probable- 
ment en tant qu’entité clinique et patholo- 
gique. Il n’a jamais été fait mention de 
récidive ou de dégénérescence. 

2. Cette tumeur est sans doute plus 
commune qu’on le suppose. L’auteur ajoute 
ici 15 cas personnels aux 236 cas recueillis 
dans la littérature. 

3. Bien que le tableau de cette lésion soit 
en général caractéristique, sa fréquente 
complexité et ses similitudes avec le lym- 
phosarcome en rendent le diagnostic diffi- 
cile et justifient l’affirmation de Willis® 
selon laquelle “le noyeau lymphatique 
douteux est le tourment du spécialiste en 
microdiagnostic.” 

4. Le diagnostic ne devrait jamais étre 
posé sur la base de matériel de biopsie mais 
sur l’ensemble de la lésion. 

5. Les lymphomes malins du rectum 
diagnostiqués, spécialement dans les cas 
atypiques, devraient étre observés avec 
soin en vue de signes confirmant le diag- 
nostic, tels la lymphomatose extrarectale, 
les modifications du tableau sanguin, et la 
récidive aprés excision. 

6. La guérison permanente est obtenue 
par l’excision chirurgicale simple. 
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zation and security. In the immediate future there will be less security than in the 
immediate past, less stability. It must be admitted that there is a degree of instability 


which is inconsistent with civilization. But, on the whole, the great ages have been 


unstable ages. 


The task of a University is the creation of the future, so far as rational thought, 


and civilized modes of appreciation, can affect the issue. The future is big with 


every possibility of achievement and of tragedy. 


—Whitehead 
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ures today offer a patient with pri- 
mary carcinoma of the lung the real 
possibility of cure needs to be restated, 
with emphasis on the fact that since 1933 
many such patients have been surgically 
cured and have returned to their commu- 
nities to become useful and productive citi- 
zens. Surgeons can point to a respectable 
salvage rate for resectable pulmonary car- 
cinoma, and this fact needs to be more 
widely known among physicians in order 
to combat a somewhat pessimistic attitude 
brought about by the admittedly lethal na- 
ture of this highly malignant disease. 
This study was undertaken in the hope 
that a critical review of my patients with 
primary carcinoma of the lungs and 
trachea who have survived five years or 
more after treatment might bring to light 
some information that would be valuable 
with regard to the ultimate prognosis of 
this disease. I was looking for factors that 
might be common to all patients whose 
lives have been saved. A detailed review 
of my experience in 3,000 cases was there- 
fore undertaken, and it was learned that 
61 patients had survived five years or 
more after treatment and were therefore 
suitable for inclusion in this report. 
The search for a common denominator 
in this group has not proved rewarding. 


a HE fact that standard surgical meas- 
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For instance, age and sex seem to have no 
bearing on curability, and the most com- 
mon initial symptom, namely, cough, and 
its duration did not differ significantly in 
the surviving and the nonsurviving 
groups. In each case, however, the diagno- 
sis was first suggested by the discovery of 
an area of increased density on the tho- 
racic roentgenogram. The anatomic loca- 
tion of primary carcinoma of the lung 
seemingly has no bearing on its curability. 
No significant information regarding the 
cause was uncovered, and the percentage 
of smokers to nonsmokers of both sexes 
was not significantly different in the cur- 
able group. 

Among the survivors there were 2 pa- 
tients whose lesions were discovered acci- 
dentally by roentgenographic thoracic 
studies made at a time when the neoplasm 
was still asymptomatic. In the whole se- 
ries of 3,000 cases the incidence of silent 
carcinoma was 8 per cent, so again there 
is no statistical or significant difference 
between the two groups. 


TABLE 1.—Types of Tumor 
Pathologic Entity % Resectable 


Terminal bronchiolar carcinoma 


Epidermoid carcinoma 


Adenocarcinoma 


Oat cell carcinoma 


Unclassified malignant neoplasm 


Primary myosarcoma 


Nest 
84 
26 
22 
‘ 12 
6 
100 
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The pathologic nature of the carcinoma 
—the type of cell growth—bears a distinct 
relation to curability. Terminal bronchi- 
olar or “alveolar cell” pulmonary cancer 
is resectable in about 34 per cent of the 
cases, and in the series here reported this 
type has the most favorable postresection 
prognosis. 


Epidermoid carcinoma, which is resect- 
able in 26 per cent of the cases, has the 
next most favorable prognosis and is close- 
ly followed by adenocarcinoma, which is 
resectable in 22 per cent of the cases. The 
most unfavorable type of pulmonary can- 
cer from any therapeutic standpoint is 
the “oat cell” or so-called anaplastic or 
undifferentiated tumor, which in this se- 
ries was resectable in only 12 per cent 
of the cases; only 1 patient with this type 
of cancer has remained free of disease for 
five years. Two myosarcomas of the lung 
were resectable, and both patients have 
survived more than five years. 


Treatment.—The methods of treatment 
employed in this group of 61 fortunate 
patients requires critical attention. Until 
1938 it was service. policy at Memorial 
Hospital to treat carcinoma of the lung 
only by irradiation. In the early years of 
this type of therapy relatively low voltage 
roentgen machines were used, and little, 
if any, worth-while effect on a deep-seated 
pulmonary carcinoma could have been ob- 
tained. When the voltage was increased to 
250 Kv., later to 700 and finally to 1,000, 
the tumor dose was. correspondingly 
greater, and more effective restraint of 
growth was often obtained. The degree of 
palliation in cases of this type is exceed- 
ingly difficult to evaluate without bias. 
Certainly a few patients have had spec- 
tacular relief of symptoms, with control 
of the disease for as long as three or four 
years. One patient was given roentgen 
therapy in 1933 and remained well until 
1949, when he died of coronary thrombo- 


WATSON: CARCINOMA OF LUNG 


sis. Three other patients (without satis- 
factory histologic proof of the disease) 
were treated by irradiation only and have 
survived twenty-two, twenty and ten years 
after the treatment. Approximately 2,000 
patients were treated with roentgen ther- 
apy for cancer of the lung and four have 
survived, a salvage rate of about 0.2 per 
cent. 


Thirty patients in whom a nonresectable 
pulmonary carcinoma was observed at 
thoracotomy were treated by implantation 
of the tumor with gold-filtered radon 
seeds. The dose employed varied from 30 
to 80 millicuries, according to the size of 
the tumor. Although only 2 of these pa- 
tients have survived for the required five- 
year period, a number of them did live 
comfortably for two to three years, so I 
am encouraged and optimistic with regard 
to the degree of palliation obtained by this 
method. As several of these patients are 
still living, apparently free of disease, it 
is hoped that the disease may be entirely 
arrested. 


Radioactive colloidal gold has proved 
useful in cases of advanced pulmonary 
carcinoma when recurrent pleurisy with 
effusion has become troublesome. In 70 
per cent of the patients so treated the pleu- 
ral effusion has been slower to reaccumu- 
late, and in some instances the pleural 
cavity has remained dry. Silver-coated 
radioactive colloidal gold instilled into the 
diseased lobe of the lung through the 
bronchoscope has been tried in only a few 
cases, and the results have been unsatis- 
factory. 


Chemotherapy may have a promising 
future, but at this time no significant long- 
term survivor has come my way to justify 
optimism with regard to the chemicals 
now available for the treatment of pulmo- 
nary carcinoma. Nitrogen mustard (HN2) 
has the ability to bring about marked re- 
gression of the disease and relief of symp- 
toms in cases of advanced anaplastic or 
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“oat cell” carcinoma of the lung. Unfor- 
tunately the remissions are brief—from 
three to eight months—and the chemical 
is not effective when repeated. 


TABLE 2.—Surgical Treatment of Carcinoma 


of the Lung 
1926-1955 2,967 cases 
1988 (first pneumonectomy) 
1938-1955 2,631 cases 


Excisional pulmonary operations 305 cases 
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which was salvaged (12.5 per cent). In 
this operative group of 190 cases, 50 pa- 
tients survived five to seventeen years 
after the operation, yielding an overall 
survival rate of 26.3 per cent. 


TABLE 4.—Operative Mortality of Pulmonary 
Carcinoma (1949-1955) 


Whenever possible, wide surgical exci- 
sion is the accepted form of treatment for 
pulmonary carcinoma in suitable cases. In 
1938 the first Memorial Hospital patient 
with pulmonary cancer was operated upon, 
and he has remained well. Since 1938 and 
through 1955, 2,631 patients with carci- 
noma of the lung and of “all comers,” only 
305 presented themselves at a stage in 
which the disease permitted treatment by 


Number Deaths Percentage 
Exploratory procedures 470 35 7.4 
No resections 243 5 2.0 
Resections 227 30 13.2 
Radical 
pneumonectomies 125 17 13.6 
Simple 
pneumonectomies 52 9 17.3 
Lobectomies 45 4 8.0 
Segmental resections 5 0. 0 


TABLE 5.—Operations for Primary Carcinoma 
of the Lung (1949-1951) 


ba er +7 Patients with histologic proof 573 
excision. This is an operability rate of Patioate lennestensiond 210 
only 11.6 per cent. Lungs resected 116 

Operative 5-Year 
Operation Mortality Survivors 
TABLE 3.—Five-Year Survivals After Excisional Radical 
Pulmonary Operations (1938-1951) pneumonectomy 74 4 20 27% 
Survivals Pereentage Simple 
159 Pneumonectomies 41 25.7 pneumonectomy 26 22% 
23 Lobectomies 8 34.8 Lobectomy 16 25% 
8 Partial lobectomies 1 12.5 Total 116 30 26% 
190 50 26.3 


For the evaluation of excisional opera- 
tions for pulmonary carcinoma, 190 pa- 
tients who underwent pneumonectomy 
more than five years ago are available. One 
hundred and fifty-nine of the operations 
were pneumonectomies, and there are 41 
survivors in this group, or 25.7 per cent. 
Another group of 23 patients underwent 
lobectomy or bilobectomy, and 8 have sur- 
vived more than five years—a salvage rate 
of 34.8 per cent. There was 1 subtotal lo- 
bectomy (for terminal bronchiolar carci- 
noma) out of a group of 8 such cases 
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TABLE 6.—Five-Year =e (Memorial 


Hospital 
No. Cases 
Excisional pulmonary operation 50 
Roentgen irradiation of lung 4 
Surgery plus gold seeds 2 
Carcinoma of trachea 5 
Total 61 


Since 1949 the policy of this hospital 
has been to do a radical pneumonectomy 
for lung cancer whenever the setting is 
deemed suitable. Through 1955 there have 
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been 125 such operations with 17 postop- 
erative deaths—13 per cent. From 1949 
through the first half of 1951 and there- 
fore suitable for 5-year evaluation at this 
time, there were 74 radical pneumonecto- 
mies performed and of this group 20 pa- 
tients have survived more than five years 
(27 per cent—5-year salvage). 


SUMMARY AND CONCLUSIONS 


From a review of 3,000 cases it would 
appear that irradiation and chemotherapy 
should not be called on in the management 
of cancer of the lung, except for possible 
palliation. Excisional pulmonary opera- 
tion, when it can be successfully carried 
out, gives the patient a 25 per cent chance 
of five-year survival. 

A review of 61 so-called cases of “cure” 
does not reveal a pattern or a common de- 
nominator which would set these fortunate 
vatients apart from those who have died 
of their disease. 

For cancer of the lung, pneumonectomy 
is without doubt the treatment of choice, 
and when a radical excisional operation 
can be performed the patient has an im- 
proved chance of cure. 


RIASSUNTO E CONCLUSIONI 


Da una rassegna di 3000 casi di tumori 
polmonari appare chiaro che |’irradiazione 
e la chemioterapia non trovano alcun im- 
piego se non palliativo. L’intervento de- 
molitore, quando eseguito felicemente, 
consente al 25% dei malati la possibilita 
di una sopravvivenza per 5 anni. 

Uno studio di 61 casi di quelli cosidetti 
guariti non ha dimostrato alcun elemento 
che permettesse di distinguerli da quelli 
che morirono per la malattia. 

Nel cancro del polmone la pneumonecto- 
mia é senza alcun dubbio la cura di ele- 
zione, e quando la lesione sia asportata 
radicalmente il malato ha buone possibilita 
di guarire. 


WATSON: CARCINOMA OF LUNG 
RESUMEN Y CONCLUSIONES 


De una revisién de 3000 casos podria 
parecer que la irradiacién y quimoterapia 
no debian emplearse en el manejo del car- 
cinoma del pulmén, excepto posiblemente 
para alivio. Una operacién pulmonar con 
resecci6n cuando puede efectuarse con 
éxito da al paciente 25% de probabili- 
dades de una sobrevida de cinco ajfios. 

Una revision de 61 casos de las llamadas 
curas no revela un patrén o un comtn de- 
nominador que colocara a estos pacientes 
afortunados aparte de los que han muerto 
de la enfermedad. 

Para el carcinoma del pulmon la pneu- 
monectomia es el tratamiento de eleccién 
y cuando una resecci6on radical puede efec- 
tuarse el paciente tiene una probabilidad 
mayor de ser curado. 


SUMARIO E CONCLUSOES 


N’uma revisao de 3.000 casos admite que 
a irradiacao e a quimioterapia nao devam 
ser empregadas no tratamento do carci- 
noma pulmonar, excéto com fins paliativos. 
Um resseccéo pulmonar, quando bem reali- 
zada, da’ao paciente 25% de possibilidades 
de sobrevida por cinco anos. 

Uma revisaéo de 61 casos considerados 
curados n&o revela uma certeza ou um de- 
nominador comum que situe esses afortu- 
nados pacientes a parte daqueles que 
morreram pela mesma molestia. 

A pneumectomia é, sem ditivida, o trata- 
mento de escolha para o carcinoma pulmo- 
nar e, quando a excis&o radical pode ser 
feita, o paciente tera uma oportunidade de 
cura. 


ZUSAMMENFASSUNG UND SCHLUSSFOLGERUNGEN 


Eine Nachpriifung von 3000 Fallen 
scheint zu ergeben, dass zur Behandlung 
des Lungenkrebses Bestrahlungen und 
Chemotherapie nur fiir palliative Zwecke 
verwendet werden sollten. Eine erfolgreich 
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ausgefiihrte Lungenresektion gibt dem 
Kranken eine 25-prozentige Chance, fiinf 
Jahre zu tiberleben. 

Eine Untersuchung von 61 Fallen soge- 
nannter Heilungen weist keinerlei typische 
oder allgemein giiltige Ziige auf, die diese 
Gliicklichen in eine andere Kategorie 
einordnen als die, die der Krankheit 
erlagen. 

Die Lungenresektion ist ohne Zweifel 
die Behandlung der Wahl beim Lungen- 
krebs, und wenn sich eine radikale Resek- 
tion ausfiihren lasst, hat der Patient einen 
verbesserten Ausblick auf Heilung. 


RESUME ET CONCLUSIONS 


L’étude de 3.000 cas de carcinome du 
poumon parait indiquer que l’irradiation 
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et la chimiothérapie sont contre-indiquées, 
sauf peut-étre comme palliatif. Une exci- 
sion pulmonaire, lorsqu’elle parait pouvoir 
étre pratiquée avec succés, donne au 
malade 25% de chances de survie pendant 
5 ans. 


Une revue de 61 cas de “guérisons” ne 
montre aucun type ou dénominateur com- 
mun permettant de classer ces malades 
dans une autre catégorie que ceux qui sont 
décédés des suites de |’affection dont ils 
souffraient, 


Pour le carcinome du poumon la pneu- 
monectomie est sans aucun doute le traite- 
ment de choix, et une excision radicale, 
lorsqu’elle est possible, augmente les 
chances de guérison. 


It is not to be supposed that young men and women who are busy acquiring 


valuable. specialized knowledge can spare a great deal of time for the study of 
philosophy, but even in the time that can easily be spared without injury to the 
learning of technical skills, philosophy can give certain things that will greatly 
increase the student’s value as a human being and as a citizen. It can give a habit 
of exact and careful thought, not only in mathematics and science, but in questions 
of large practical import. It can give an impersonal breadth and scope to the con- 
ception of the ends of life. It can give to the individual a just measure of himself 
in relation to society, of man in the present to man in the past and in the future, and 


of the whole history of man in relation to the astronomical cosmos. By enlarging 


the objects ot nis thoughts it supplies an antidote to the anxieties and anguish of the 
present, and makes possible the nearest approach to serenity that is available to a 


sensitive mind in our tortured and uncertain world. 


—Russell 
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de l’axe veineux spléno-portal a été 

établi, sur l’animal, par Abeatici et 
Campi (Minerva Medica, 7 avril 1951). 
L’application clinique 4 homme a suivi de 
peu puisque, 4 la séance de |’Académie de 
Chirurgie du 23 mai 1951 (p. 586 et 712 
des Mémoires), nous pouvions en présen- 
ter un exemple, tenant 4 associer 4 notre 
travail les auteurs italiens précités. 

Une expérience de prés de 5 années nous 
permet de dresser le bilan de la méthode.+ 

Rappel technique-—Aprés anesthésie de 
base par injection d’une ampoule de Nar- 
génol et sous anesthésie locale, la rate est 
ponctionnée par voie sous-costale si elle est 
volumineuse, par voie trans-pariéto-tho- 
racique aprés repérage radioscopique, 
dans le cas contraire. 

La ponction—pratiquée avec une grosse 
aiguille—raméne un écoulement sanglant 
qui témoigne de sa réussite. 

A défaut d’obtenir spontanément cet 
écoulement, l’injection de quelques cm* de 
procaine est un moyen fidéle pour déter- 
miner ce reflux sanglant, 

30 cm® de diodone 4 70%, ou plus, sont 
injectés rapidement a la seringue. Un 
cliché est impressionné en fin d’injection. 

Grace 4 un dispositif pour le change- 
ment rapide des cassettes, ou mieux a la 


E principe de |’opacification radiologique 


*S.P., par abreviation. 

**Professor agrege a la Faculte de Medecine de Paris 
Chirurgien des Hopitaux de Paris. 

tLa place qui nous est ici impartie nous interdit de longs 
developpements. Pour plus amples details, on se reportera 
a la monographie que ~e avons publie: La Spleno-porto- 
graphie (Masson editeur, 1955). 
Soumi pour publication ie 14 Octobre 1956. 


Interet Pratique de la 


LUCIEN LEGER, M.D., F.I.C.S.** 
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caméra Odelka dont nous nous servons, il 
y a intérét a impressionner une série de 
clichés qui renseigneront sur la vitesse de 
circulation portale et fourniront des 
images de réplétion et d’évacuation fort 
utiles pour l’interprétation. 

Cette exploration indolore est anodine. 
Des accidents hémorragiques ont été sig- 
nalés, nous méme en avons exceptionnelle- 
ment observé. Le dosage préalable de la 
prothrombinémie, l’administration de 
thrombase, avant et aprés la ponction, con- 
stituent d’utiles précautions. 

Surtout, nous proscrivons formellement 
lassociation d’un pneumopéritoine, dan- 
gereux car il expose 4 une hémorragie par 
la moucheture splénique que ne peut col- 
mater le péritoine pariétal séparé de la 
rate par une couche d’air. 

Spléno-manomeétrie. — Préalablement 
linjection opaque, la ponction splénique 
permet la mesure directe de la pression 
portale en adaptant un manométre 4a |’ai- 
guille de ponction (Lebon et Le G6). 

Une expérience personnelle assez éten- 
due nous a montré que, dans |’ensemble, 
la pression trans-splénique était de l’ordre 
de la pression mesurée directement en 
cours d’opération, ou légérement inféri- 
eure. 

SPLENO-PORTOGRAPHIE NORMALE. — La 
rate se présente le plus souvent comme une 
simple macule au contact de la pointe de 
laiguille due a la diffusion du liquide de 
contraste et d’oi partent les branches 
d’origine de la veine splénique, celle-ci se 
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porte transversalement en dedans. Le 
confluent spléno-portal ne dessine aucun 
reflux dans les veines mésentérique infé- 
rieure et supérieure; ce que |’on observe 
souvent, c’est une moindre opacification de 
Yorigine du trone porte qui répond a la 
confluence du sang mésaraique, respon- 
sable de la dilution du liquide de contraste. 

Le tronc porte, large de 2 cm. environ, 
se projette suivant une obliquité variable. 

Les ramifications intra-hépatiques sont 
toujours bien visibles dans le lobe droit de 
Yorgane, plus inconstamment pour le lobe 
gauche. 

SPLENO-PORTOGRAPHIE PATHOLOGIQUE.— 
Si l’on songe a la richesse du réseau portal, 
a l’importance des organes dont il draine 
le sang, aux connexions que présentent ses 
gros troncs avec les organes abdominaux, 
on évoque immédiatemment les répercus- 
sions possibles de la pathologie viscérale 
sur les vaisseaux satellites, responsables 
de stase et d’hypertension portale générali- 
sée ou segmentaire. 

On concevra la fréquence de ce reten- 
tissement si l’on se rappelle que l’axe 
spléno-portal sur lequel se branchent les 
deux affluents mésentériques, prend sa 
source dans la rate, coule dans la vallée 
coeliaque avec pour berges pancréas et 
ganglions coeliaques, puis emprunte le lit 
du pédicule hépatique pour s’épanouir dans 
le foie. 

Une lésion d’un de ces organes est sus- 
ceptible de modifier le cours du flux san- 
guin portal, au débit rapide mais a la pres- 
sion basse, ce qui rend plus sensible encore 
l’influence du moindre obstacle. 

Au concept, jusqu’alors assez théorique, 
d’hypertension portale, ces explorations 
radiologiques ont apporté les précisions 
nécessaires a une meilleure interprétation 
et a une thérapeutique plus efficiente, 
Nous étudierons successivement: 


A. Les obstacles a la circulation portale 
et les syndromes d’hypertension et de 
stase portale qui en découlent. 
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B. L’exploration des viscéres sus-méso- 
coliques et des grands syndromes abdomi- 
naux par la spléno-portographie. 

A. OBSTACLES A LA CIRCULATION PORTALE 
HYPERTENSION PORTALE GENERALISEE. — 
Schématiquement, |’obstacle responsable 
peut se situer au niveau du foie, au-dessus 
ou au-dessous le lui. 

1. Obstacle parenchymateux: cirrhose. 
Les images les plus évocatrices traduisent 
l’existense d’un obstacle sur la circulation 
portale Elles dessinent, a contre courant, 
les veines mésentérique inférieure et par- 
fois supérieure, coronaire stomachique et 
médiastinales, éventuellement veine ombi- 
licale. Par ailleurs existe une réduction 
du calibre des troncs intra-hépatiques dont 
la ramescence se fait a angle aigu, la ra- 
mure paraissant rectiligne, rigide. 

Au stade ultime s’exagére le reflux vers 
‘es collatérales cependant que s’efface la 
ramification intra-hépatique: il ne persiste 
de la ramification portale que trois ou 
quatre branches principales, de longueur 
et de calibre réduits, images d’appauvrisse- 
ment vasculaire, d’ “arbre mort” (Fig. 
1A). 

La circulation collatérale se développe 
au fur et 4 mesure que progresse la cir- 
rhose, et il y a la un élément pronostique 
non négligeable. Peut-étre peut-on trou- 
ver, dans cet aspect des cirrhose avancées, 
une explication 4 la constatation paradox- 
ale de Hunt d’une hypertension portale 
plus élevée dans les cirrhoses les moins 
graves. 

L’intérét diagnostique de la spléno-por- 
tographie en matiére de cirrhose est 
grand: nous en trouvons une preuve a pro- 
pos des hémorragies digestives, que cet 
examen permet parfois de rapporter 4 une 
lésion hépatique méconnue. La valeur 
pronostique n’est pas moindre, comme 
nous l’a montré l’histoire des malades que 
nous avons suivis. 

Dans le choix des indications thérapeu- 
tiques et pour poser une éventuelle indica- 
tion opératoire dans certaines cirrhoses, 
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Fig, 1—A, spléno-portographie dans un cas de cirrhose de l’enfance. Noter la pauvreté de la ra- 
mure intra-hépatique, contrastant avec l’importance de la circulation coronaire stomachique qui se 
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poursuit vers le haut en varices oesophagiennes. B, spléno-portographie dans un cas de cirrhose 
avec une importante circulation collatérale réalisant un tableau de cirrhose de Cruvelhier-Baum- 
garten. On note: 1. le volume de la veine splénique et ses sinuosités. 2. L’importance de la cir- 
culation collatérale supérieure par la veine coronaire stomachique et inférieure, qui contraste avec 


la spléno-portographie ne doit pas étre 
négligée, pouvant aider a choisir la moda- 
lité d’une anastomose porto-cave en pré- 
cisant, en particulier, une thrombose 
associée qui, méconnue, risquerait de 
désorienter le chirurgien. 

Le cas particulier de la cirrhose de Cru- 
veilhier-Baumgarten procure des images 
particuliérement instructives: la plus 
grande partie du liquide de contraste fuse 
au travers d’une énorme veine ombilicale, 
détachée de la veine porte, et qui gagne 
Yombilic (Fig. 1B). 

2. Hypertension portale par obstacle sus- 
hépatique: Nous avons pu dépister un ob- 
stacle sur les veines sus-hépatiques— 
syndrome de Budd-Chiari—avec l’aide de 
la S.P., donnant ainsi sur cette maladie 
encore mal connue, un apercu clinique des 
plus intéressant. 

3. Hypertension portale par blocage du 
trone porté: La mise en évidence, au stade 


la pauvreté de la ramure intra-hépatique. 


clinique, de |’interruption du courant por- 
tal, constitue une des grandes acquisitions 
de la spléno-portographie qui révéle l’ab- 
sence d’opacification du trone porte avec 
stase en amont, reflux dans les racines de 
l’arbre portal, et développement d’une cir- 
culation de suppléance. 

Multiples sont les causes d’obstacle cir- 
culatoire: 

a) La sténose congénitale de la veine 
porte constitue la cause la plus habituelle 
d’hypertension portale chez l’enfant. 

b) Les sténoses acquises sont le fait de 
Yadulte. Elles relévent d’un bloc inflam- 
matoire, reliquat d’une ancienne appendi- 
cite par exemple, ou d’un néoplasme. Ces 
obstructions se traduisent par un arrét de 
lopacification avec développement d’une 
circulation de suppléance (Fig. 2A). 

Ces stenoses extrinséques peuvent se 
compliquer de thrombose veineuse et il est 
difficile de faire la distinction entre throm- 


‘Wes 


Fig. 2.—A, spléno-portographie dans un cas de 
ligature du trone de la veine porte réalisée 15 
jours auparavant. On note l’augmentation de 
volume de la rate, l’amputation du tronc porte, 
le reflux dans la veine mésentérique inférieure. 
B, spléno-portographie dans un cas de cancer du 
corps du pancréas. On note l’importance de la 
circulation collatérale péri-splénique, le défaut 
d’injection de la veine splénique et de la veine 
porte. 


bose primitive avec réaction inflammatoire 
de périphlébite, et sténose extrinséque 
compliquée de thrombose. 

c) Phlébite porte. La spléno-portogra- 
phie nous a permis d’isoler 3 variantes: 

1. Forme pseudo-cirrhotique de la pylé- 
phlébite: En pareil cas, on est en droit de 
se demander si la cirrhose hépatique est la 
cause ou la conséquence de la thrombose 
portale? 

2. Thromboses portales post-opératoires : 
Plus fréquentes peut-étre qu’on ne le pense, 
elles pourraient expliquer certaines hémor- 
ragies digestives observées au décours 
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d’interventions, osseuses en particulier, 
dont on n’a pu fournir de justification sat- 
isfaisante. 

8. Pyléphlébite suppurée: Nous avons 
pu, par spléno-portographie, mettre en 
évidence une thrombose pariétale non ob- 
litérante du tronc porte au décours d’une 
appendicite gangréneuse et assister, mal- 
gré nos efforts thérapeutiques 4 la consti- 
tution d’une thrombose oblitérante. 

C’est & dessein que, jusqu’ici, n’a pas été 
prononcé le mot de Maladie de Banti. Trop 
d’incertitudes planent encore sur les limi- 
tes du syndrome, pour que nous en fassions 
un chapitre spécial. 

On sait que I’on tend a isoler deux sous- 
groupes suivant que l’obstacle siége sur le 
tronc portal ou au niveau du filtre hépa- 
tique. On sait aussi que l’aboutissant du 
syndrome est la cirrhose du foie. II est 
évident que la S.P. contribuera 4 dissocier 
les obstacles extra et intrahépatiques et a 
préciser les indications opératoires. 

Les splénomégalies a la lumiére de la 
S.P.—Si lon veut bien se rappeler |’ab- 
sence de valvules sur le systéme porte, on 
comprend la précocité, l’importance du 
retentissement splénique de la moindre 
hypertension portale dont la rate constitue 
le manométre trés sensible. C’est dire tout 
Vintérét de la spléno-portographie pour 
l’étude des splénomégalies. 

L’occasion nous a été déja fournie d’étu- 
dier ]’étiologie de certaines splénomégalies, 
dans les paragraphes précédents. Insis- 
tons maintenant sur l’intérét de cette ex- 
ploration dans le dépistage de splénoméga- 
lies discrétes, cliniquement inapparentes 
et dans la recherche de l’étiologie des 
splénomégalies avérées. 

La spléno-portographie dans les indica- 
tions opératoires de hypertension portale. 
—Trop nombreux sont les cas ot une 
splénectomie est exécutée sans contrdle 
radio-manométrique, owt le chirurgien 
méconnait une hypertension portale, justi- 
ciable d’une anastomose porto-cave. Aprés 
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amélioration temporaire, les accidents ré- 
apparaissent contraignant a une nouvelle 
intervention. Mais l’atrophie du moignon 
veineux splénique rend impossible le re- 
cours & l’anastomose spléno-rénale forcant 
& recourir au shunt tronculaire, non tou- 
jours possible au cas de thrombose ou de 
transformation caverneuse de la veine 
porte, ou a des anastomoses plus délicates 
et non toujours suffisantes, sur la veine 
mésentérique inférieure. 

La spléno-portographie permet au chir- 
urgien d’établir sa tactique et raccourcit 
lintervention. A ce titre, elle nous parait 
devoir constituer un procédé de routine 
avant toute splénectomie. 


B. EXPLORATION DES VISCERES SUS-MESO- 
COLIQUES. — 1. PANCREAS—L/’intimité des 
rapports de la veine splénique avec corps et 
queue du pancréas, explique que les affec- 
tions de cette glande puissent retentir sur 
le vaisseau satellite et sur la rate. C’est 
ainsi que la S.P. nous a permis de diagnos- 
tiquer nombre de tumeurs du pancréas, 
méconnues par les procédés classiques 
d’exploration. Une pancréatite chronique, 
une lithiase du pancréas est susceptible 


aussi de retentir sur la veine splénique, 


frappée de thrombose et comme telle de 
donner une image anormale a la S.P. 

Dans l’identification diagnostique, com- 
me pour l’appréciation pronostique et 
opératoire des lésions pancréatiques, la 
S.P. joue, 4 ’heure actuelle, un réle de pre- 
mier plan (Figs. 2B et 3A). 


2. ADENOPATHIES COELIAQUES — L’éche- 
lonnement des ganglions au long des veines 
splénique et porte, explique les déforma- 
tions, voire le blocage total de ces vais- 
seaux que l’adénopathie soit néoplasique 
ou inflammatoire. 


3. FOIE — a) Métastases. Insistons sur 
Vintérét de la S.P. dans la détection des 
métastases hépatiques. Trop souvent |’ex- 
ploration par le palper en cours de lapa- 
rotomie est un leurre; il n’est d’ailleurs 
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pas toujours loisible dexplorer le foie par 
le palper, dans les cas, en particulier, ot 
le néoplasme primitif siége en dehors de 
l’abdomen. A plusieurs reprises, la S.P. a 
permis de dépister des métastases qui con- 
tre indiquent intervention, ou, au con- 
traire, sont une indication a élargir celle-ci 
par hépatectomie (Fig. 3B). 

b) Les tumeurs d’autre nature (angi- 
ome, etc.) bénéficient elles aussi de |’ex- 
ploration spléno-portographique, 4 l’heure 
actuelle surtout ot une hépatectomie lo- 
baire réglée est susceptible de leur étre 
opposée. 

c) Kystes hydatiques. Les auteurs nord- 
africains ont beaucoup insisté sur les 


Fig. 3.—A, spleno-portographie dans un cas de 
cancer de la queue du pancréas. Noter |l’impor- 
tance de la circulation intra et péri-splénique, le 
défaut d’opacification de la veine splénique et du 
trone porte, B, spléno-portographie dans un cas 
de cancer métastatique du foie. Blocage du tronc 
porte par adénopathie hilaire. Défaut d’injection 
de la ramure intra-hépatique. Reflux du produit 
de contraste dans les affluents de la veine porte. 
qui se dessinent ici: veines mésentérique inféri- 
eure supérieure. 
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déformations de la ramure intra-hépatique 
qu’entraine le développement d’un kyste 
hydatique. A|’intérét diagnostique s’ajoute 
une orientation thérapeutique, qui est loin 
d’étre négligeable. 

d) Abcés. Nous avons pu, grace a !a 
S.P., mettre en evidence des abcés du foie, 
la localisation de la suppuration présen- 
tant, pour le choix de la voie d’abord, un 
intérét primordial. 

C. ETUDES DES GRANDS SYNDROMES AB- 
DOMINAUX. — 1. HEMORRAGIES DIGESTIVES : 
En présence de toute hémorragie digestive 
inexpliquée, la splénomanométrie et la S.P. 
nous paraissent devoir constituer la pre- 
miére exploration avant l’examen baryté 
qui risque d’opacifier de facon génante le 
champ radiologique pendant une durée 
non négligeable. 

Ainsi nous avons pu mettre en évidence, 
dans un certain nombre de cas, une cir- 
rhose du foie latente, une thrombose anci- 
enne de la veine splénique en cours de 
reperméabilisation, une hypertension por- 
tale segmentaire par oblitération du tronc 
spléno-mésaraique. 

2. ICTERES. Nous avons déja vu |’appoint 
que constitue la S.P. pour 1|’étude des affec- 
tions du pancréas. C’est dire son intérét 
dans le diagnostic des ictéres, qu’il s’agisse 
d’une affection du pancréas, d’une lésion 
des canaux biliaires, ou du parenchyme 
hépatique, néoplasique ou non. 
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3. SYNDROMES DOULOUREUX ABDOMINAUX. 
La 8.P. nous a permis d’éclairer nombre 
de cas de douleurs, en particulier du flanc 
gauche, dont la cause avait échappé a une 
série d’explorations radio-cliniques, dont 
lorigine cénesto pathique avait été évo- 
quée et qui firent leur preuve le jour ou 
fut mis en évidence un obstacle a la circu- 
lation spléno-portale, témoin d’un cancer 
du corps ou de la queue du pancréas 
jusque-la méconnu. 

Tel est le bilan pratique actuel des en- 
seignements de la spléno-portographie. 


Nous nous sommes abstenus ici de par- 
ler des enseignements théoriques que |’on 
a pu en tirer, concernant le mécanisme de 
Vhypertension et de la stase portales, et 
qui nous paraissent devoir contribuer a 
préciser et 4 réformer bien des notions de 
la pathologie splénique, hépatique et des 
vaisseaux portes. 


SUMMARY 


Without enlarging upon theoretical de- 
tails concerning the mechanism of hyper- 
tension and portal stasis, the author de- 
votes this contribution to clarification and 
correction of some current ideas with re- 
gard to splenic and hepatic pathologic 
conditions of the liver, the spleen and the 
portal vessels. 


Prognostic ability is born largely of pathology and patiently gathered clinical 
experience. It evolves even more slowly than diagnostic ability. Minute and careful 
clinical observation, a good visual memory, and that necessary inquisitiveness about 
the suhsequent course of cases which is nowadays systematized in the follow-up 


inquiry may all be numbered among the handmaidens of prognosis. 
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Seccion en Espanol 


Notas Sobre el Tratamiento de la 


Tuberculosis Renal 


ARTURO LARA RIVAS, M.D. 
MEXICO D. F., MEXICO 


OR varios siglos, la tuberculosis fué 
Pp considerada como la resultante del 
agotamiento organico causado por la 
fatiga, el alcoholismo, el hambre o la 
pocilga. 

Este concepto dié origen a bellas diser- 
taciones clinicas y sirvié6 como argumento 
para obras Literarias mas 0 menos roman- 
ticas. 

Trece siglos antes de Jesucristo, esta 

enfermedad ya era conocida en la India. 
En las escrituras de Hipdcrates se men- 
ciona. Los chinos la describieron 6 afios 
antes de Jesucristo. 
. En 1872, Koch descubre el bacilo de su 
nombre y Villemin contribuye con sus 
‘Trabajos a borrar de una plumada la 
leyenda, demostrando que la tuberculosis 
es una enfermedad microbiana y por lo 
tanto puede adquirirse como cualquiera 
otra, invadiendo al organismo independi- 
entemente de la posicién social econdmica 
del individuo. Desde entonces, fortalecer 
al organismo no es el objetivo principal, 
lo que se pretende es destruir el microbio. 
El yodo, el calcio, el accite de higado de 
becalao, etc., le abren paso a la tubercu- 
lina. E] advenimiento de los Rayos X ayu- 
dan notablemente a un mejor estudio, 
permitiendo diagndésticos precoces hasta 
entonces no logrados y dan cuenta del re- 
sultado terapéutico. 
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La tuberculina por desgracia, no logra 
el éxito anhelado; pero al mismo tiempo 
la Cirurgia adelanta gracias a la asepsia 
y al estudio de mejores técnicas y poco a 
poco invade el campo de la medicina. La 
ineficacia de la terapéutica medicamentosa, 
asi como el aparente desarrollo exclusiva- 
mente local de muchos casos de tubercu- 
losis, contribuy6é a que la Cirurgia entrara 
de lleno al tratamiento de esta enfermedad 
microbiana con grandes éxistos y mayores 
esperanzas. 

Lo anteriormente dicho es solo una bre- 
visima sintesis histérica de la terapéutica 
de la tuberculosis. Desgraciadamente el 
problema no esta atin resuelto asi se hayan 
logrado salvar muchas vidas con la cirugia, 
la ortopedia, la fisioterapia, o la colapso- 
terapia. 

Se ha comprobado que la tuberculosis no 
es una enfermedad local, sino general, que 
puede tener varios focos en actividad. 
Curacion clinica, no quiere decir curacién 
completa, verdadera. El individuo sigue 
siendo tuberculoso y le amenazan las re- 
caidas. El] hecho de quitar un pulmén, o 
un rifién tuberculoso, no debe darnos la 
seguridad del éxito. 

Las reacciones a la tuberculina siguen 
siendo positivas y las recaidas amenazan 
al enfermo a corto o largo plazo. 

Hay que tener presente que no es una 
enfermedad sino multifocal, como lo han 
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revelado los estudios experimentales, las 
investigaciones clinicas y las necroosias. 
El microbio penetra al organismo por la 
via linfatica, particularmente ganglionar, 
de aqui pasa al torrente circulatorio, de 
ahi su amplia diseminacion. 


El bacilo humano es el responsable de 
la mayoria de los casos; penetra usual- 
mente por las vias respiratorias. Es mXs 
frecuente en los jévenes. 

El bacilo o ino es mas comin en los 
nifés, es la causa principal de las adenitis 
u el tracto intestinal es la ruta principal. 

La tuberculosis genito-urinaria es pues, 
secundaria a una localizacioén ganglio-pul- 
monar, siendo el rifién el mas a menudo 
infectado. 

Salvo excepciones, la primo infeccién es 
benigna; pasado el perfodo agudo, el en- 
fermo se recupera completamente, sigui- 
endo una fase silenciosa mas o menos 
larga, dependiendo de la edad, de la inten- 
sidad de la primo infeccién y de las defen- 
sas organicas del individuo. La tubercu- 
losis urinaria se presenta en una segunda 
fase de actividad que es la llamada de di- 
seminaci6n, la que de ordinario se presenta 
cuando el organismo por equis motivos 
disminuye su resistencia. De aqui pues, 
que la terapéutica no se debe limitar a la 
destrucci6n del microbio, sino tambien a 
mejorar las condiciones generales del en- 
fermo. Vida y trabajo acondicionado, me- 
jor alimentacién e higiene, son factores 
valiosos. La inspeccién de los animales y 
la pasteurizacién de la leche, ha hecho 
notable la disminucién de casos en nues- 
tros centros hospitalarios. No es exagera- 
do anotar que: la tercera parte de las 
nefrectomias que se hicieron en el Pabel- 
lén 5 del Hoapital General de México, de 
1926 a 1930 fueror debidas a tuberculosis 
renal. La Pasteurizacién de la leche se 
hizo obligatoria en México desde 1930, 
teniendo desde esa fecha una nivel menor 
de tuberculosis renal en el Servicio de Uro- 
logia. Esto no modific6 nuestro criterio y 
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conducta a seguir de entonces, que por lo 
demas creo era universal. Hacer un diag- 
nostico precoz, poner en reposo al enfermo, 
dar a su organismo el maximo de vigor, 
suministrarle ademas de adecuada alimen- 
tacién, productos quimicos o biolégicos 
para tonificarlo, asi como especificos con- 
tra el bacilo; en cuanto se lograba mejorar 
el estado general, hacer quirirgicamente 
la erradicacién del foco en actividad, en 
este caso el rifion, condicién indispensable 
entonces para la curacién del enfermo. Si 
al mismo tiempo que se encontraba una 
lesi6n incipiente de rifion, se descubria en 
otro é6rgano otra lesién tuberculosa en 
mayor actividad, se daba preferencia al 
tratamiento de esta ultima y una vez apa- 
gada esta ultima lesién, se trataba la del 
rinon, 

Recuerdo el caso de un paciente del sexo 
masculino, de 38 afios, que ingresa al Ser- 
vicio de Urologia por irritabilidad vesical, 
frecuencia y dolor de las micciones y hema- 
turia. La Urografia excretora revel6é una 
ligera lesién tuberculosa en el caliz supe- 
rior del rifién derecho y el cateterismo dié 
baciluria de ese lado. E] estudio del apara- 
to respiratorio acus6 una caverna pulmo- 
nar en el vértice del pulmén derecho y 
gran cantidad de bacilos en el esputo. Fué 
enviado al Servicio de Tuberculosis pulmo- 
nar en donde se le practicé frenicectomia, 
neumotérax y una cura sanatorial durante 
8 meses. Desaparecieron los bacilos en el 
esputo y el enfermo aumenté 12 kilos. 


En estas condiciones fué regresado al 
Servicio de Urologia, en donde neuvas uro- 
grafias acusaron que le lesién incipiente 
vista 8 meses antes, habia avanzado gran- 
demente, observandose no solo gran des- 
truccién del caliz superior, sino tambien 
del medio. Tal parecia que la cura sana- 
torial y demas tratamiento para la lesién 
pulmonar en nada lo habian mejorado. Fué 
interesante tambien ver qué, por la fre- 
nicectomia, el rifién habia sido jalado con 
el diafragma hacia arriba. 
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Le fué practicada luego la nefrectomia 
lograndose una cura espectacular, pues 
pronto desaparecieron todas las molestias 
urinarias. 

Por espacio de 3 meses fué retenido el 
paciente en el Servicio, granado 6 kilos 
mas de peso; pero sintiéndose muy mejo- 
rado exigié su alta. Regresé a sus labores 
suspendiendo los cuidados aconsejados. 

Mes y medio despues reingresé al Ser- 
vicio, muriendo el mismo dia, por menin- 
gitis tuberculosa. 

En contra de la opinién de Albarran, 
las experiencias fueron demostrando que 
es un error operar de inmediato; que es 
preferible preparar al enfermo suficiente- 
mente y seguir su atencién en el inmediato 
y lejano post-operatorio. 

Hasta hace poco, el tratamiento de la 
tuberculosis renal de mayor accién era el 
quirtrgico; el tratamiento médico, era 
secundario. 

Con el advenimiento de la estreptomi- 
cina, decliné la tuberculosis renal, por lo 
menos aparentemente. Su eficacia se hizo 
evidente impresionando a todas. Las pri- 
meras dosis hicieron desaparecer en forma 
dramatica el dolor, la polaquiuria, la fie- 
bre, etc. Esto trajo como consecuencias un 
cumulo de esperanzas, asociadas a no po- 
cas dudas. 

Surgieron preguntas que solo el tiempo 
podria contestar. jLa estreptomicina cura 
la tuberculosis general, la renal y genital, 
o es un simple alivio pasajero?—; Mejora 
el pronéstico inmediato y lejano de las in- 
tervenciones? 

Junto a los éxitos maravillosos de varios 
casos que no requirieron operacién, se 
sumaron los miltiples fracasos de curacién 
con simple estreptomicina; de ahi que la 
cirugia siga siendo el tratamiento de elec- 
cidén, 

Es indiscutible que los antibidticos, 
asociados a la cirugia acortan el post- 
operatorio, disminuyendo los peligros de 
generalizacioOn y la mortalidad operatoria. 
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M.S.C. de 30 ajios, es tratado por médico 
general en Septiembre de 1949, con altas 
dosis de penicilina por uretritis gonocécica 
y epididimitis. Esta ultima no mejora y 
se abre a la piel convirtiéndose en fistula 
revelde. Este enfermo me es enviado para 
su tratamiento (en octubre inmediato) 
encontrando bacilo de Koch en varias 
muestras de orina. Marcada majoria con 
estreptomicina y rimifén. Se le practica 
epididectomia el 28 de octubre. 

En marzo de 1950 se le practica nefrec- 
tomia por Litiasis y tuberculosis renal. 
Controlado periéddicamente ha logrado un 
buen estado general; ausencia total del 
bacilo de Koch y molestias, hasta la fecha. 

Despues de la estreptomicina surgen 
nuevos elementos contra el bacilo, desta- 
cAndose por su mayor actividad el P.A.S. 
y la hidracida. Han sido usados solos o 
combinados, lograndose mayor nimero de 
curaciones en esta ultima forma. 

Se ha comprobado que la estreptomicina 
y el P.A.S. no son bactericidas, sino bac- 
teriostaticos; detienen la evolucién de la 
enfermedad y la multiplicacién del bacilo, 
que facilita al organismo intervenga con 
sus medios de defensa para la curacién. 
Hacen mas eficaces las nefrectomias sobre 
las lesiones vesicales. Permiten las nefrec- 
tomias parciales; pero su eficacia esta 
subordinada a la sensibilidad del sujeto. 

Respecto a las nefrectomias parciales 
que con tanto entusiasmo se estan practi- 
cando actualmente, no tengo experiencia; 
la sola posibilidad de dejar un foco que 
obligue posteriormente a una nefrectomia 
muy laboriosa y demasiado expuesta, me 
ha impedido practicarla; las considero 
muy justificadas en casos de rifién tnico. 

La disminucién de casos de tuberculosis 
renal que con el uso de los antibidticos y 
la quimioterapia parecié haberse logrado 
al principio, se ha comprobado estadistica- 
mente que fué solo aparente. Lo que si es 
real, es que los casos quirtrgicos han dis- 
minuido. 
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No es aventurado pensar que pronto la 
cirurgia sera desplazada totalmente del 
tratamiento de la tuberculosis renal. 

Lattimer y colaboradores, en su ultima 
comunicaci6n de este afio, nos dicen haber 
usado durante un afio, la triple droga: 
estreptomicina, P.A.S. e isoniazida en 20 
pacientes que sufrian severas lesiones 
cavitarias de rifén con orinas cargadas de 
bacilos tuberculosos. 

E] éxito fué tal, que no fué necesaria la 
extirpaci6n de ningtin rifén tuberculoso o 
porcién del mismo, en los iltimos tres afios. 

La administracién de las drogas se 
ejecuto de la siguiente manera: 

Un gramo de estreptomicina 2 veces por 
semana; 100 mg. de isoniazida 3 veces al 
dia y 5 gms. 8 veces al dia de P.A.S.; todo 
esto simultaneamente y durante un afo. 

Cuando se quiere proceder quirtrgica- 
mente, se practica durante un mes, una 
cura con los 3 medicamentos y despues de 
la operacion se continua el tratamiento por 
11 meses. 

Para el buen éxito de este tratamiento 
es indispensable que el enfermo guarde 
cama por espacio de 6 a 12 meses; que se 
discipline a tomar sus medicamentos en la 
forma aconsejada sin omitir ninguna d6- 
sis, al mismo tiempo que se le tonifica. 


Esta terapéutica usada ha dado los re- 
sultados siguientes: 


39% de éxitos usando estreptomicina 
sola por 120 dias. 

60% de éxitos usando isoniazida sola 
por 1 afio, 

93% de éxito usando estreptomicina y 
P.A.S. por un ajio. 

100% de éxito usando las tres drogas 
por un 


La valorizacién de estos nuevos métodos, 
ya sean solos o asociados a los antiguos, 
estara basada en una prolongada observa- 
cién. 

Lo solucién plenamente satisfactoria de 
la tuberculosis renal parece estar muy 
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cerca; entre tanto, es muy satisfactorio, 
(despues de tanto luchar por la vida de 
estos pobres enfermos) ver como se recu- 
pera con mayor rapidez y que su vida, 
ademas de ser confortable, se prolonga 
mas. 


SUMMARY 


The author presents a brief history of 
renal tuberculosis, which has been known 
as a pathologic entity since ancient times. 
He points out that, with certain excep- 
tions, the primary infection is generally 
benign; its progress depends, among other 
factors, on the resistance of the individual 
patient. 

Various prophylactic and . therapeutic 
measures are discussed, including sanita- 
tion and the inspection of milk, medical 
treatment and surgical intervention. It is 
pointed out that operation, if employed, 
should not be performed too hastily; an 
adequate period should be allowed for me- 
ticulous preparation of the patient. The 
advent of the antibiotic era has greatly im- 
proved the surgical prognosis. 
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Those who were in the first world war will remember the ‘stand to’ in the front 
trenches an hour before dawn, the hour when mists and half-shadows conceal 
familiar objects, the hour when the enemy may creep unseen, when a suspicious 
alertness is the only way to safety. We should all ‘stand to’ over our patients who 
have passed the forty mark, suspicious of the enemy who may even then have 
established a footing unknown. We should beware of the man whe starts to look ill, 
to get a little paler, to lose weight, to turn down the second round of golf, or the 
last rubber at bridge, to miss his second helpings, and to become ‘choosy’ about 
his diet. The mind or body of a healthy man does not tire suddenly and perceptibly 
be he forty or four-score . . . Habits of meals and bowels do not change without 
reason; but it is the neurotics who look at their faces and tongues daily in the mirror 
and weigh themselves weekly, and with normal men we have to rely on our own 
observations or the reports of their wives and friends . . . To start with we keep our 
suspicions to ourselves, for we do not wish to earn a name for being alarmists or to 
involve our patients in needless expensive investigations, but we must keep a con- 
stant watch on the deviation we have noticed, and we should start a weight chart 
. . . Cancer is progressive; the paleness increases, the tiredness gets worse, the 
weight continues to fall. And there are certain tests we can carry out without re- 
vealing our suspicions . . . And we can put them on a meat-free diet and have a 
stool examined for blood; a negative result makes a cancer anywhere in the alimen- 
tary tract very unlikely. But if symptoms continue and progress, if we see that 
slight but steady deterioration that whispers ‘cancer’ to the trained eye, we must 
insist upon a complete investigation. We may be wrong, but if we always wait 
till we are right we shall always be just too late. A live mistake is better than a 
dead certainty. 


—Ogilvie 
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Edttorials 


Civilization — or Chaos 


panies this editorial, written on the 

occasion of Thomas Jefferson’s elec- 
tion to a scientific organization as a “for- 
eign associate for the class of moral and 
political sciences,” strikes the identical 
keynote that resounded at the founding of 
the International College of Surgeons: the 
principle that science has no fatherland 
but belongs to all mankind. A corollary, 
equally familiar to Fellows of the College, 
was postulated by Jefferson when he 
wrote of “the brotherly spirit of Science, 
which writes into one family all its vo- 
taries of whatever grade, and however 
widely dispersed through the different 
quarters of the globe.” 

Although neither the concept of the uni- 
versality of science nor the hope of eventu- 
al world-wide fraternity was new when 
the College was conceived, we were pio- 
neers in the effort to bring these great 
ideas into visible form; to give them, so 
to speak, “a local habitation and a name.” 
It was borne in upon us then that no words 
in any language, however majestic, can 
compel men’s hearts and minds unless 
there is action behind them. We undertook 
this action. We took upon ourselves the 
colossal task of transmuting ideals into 
actuality. In the years through which we 
have labored to this end there is ample 
evidence that our goals are authentic and 
can be reached, though God alone knows 
after what expenditure of time, devotion 
and endurance. 

There is ample evidence, too, that up to 
this point in our progress we have done 
well. Within the College both purposes 
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have been achieved, and outside the Col- 
lege, we are increasingly sure, the effect 
has been steadily more noticeable. 
Nevertheless, there is much in the world 
today to trouble—nay, even appal—any 
man of good will, be he surgeon or layman. 
We are confronted with a gigantic contra- 
diction. Never before have men spoken so 
freely and constantly of the brotherhood 
of man, and it is natural to find hope in 
the mere fact that so idealistic a phrase, 
with such far-flung implications, has be- 
come a household word. One would sup- 
pose, had life not given one so intimate 
an acquaintance with the sons of Adam, 
that the mere conception of ultimate uni- 
versal fraternity would set the world afire 
with longing to achieve it, but no; those 
who share this longing may achieve a 
torchlight procession, but they are all too 
likely to be interrupted in the midst of it. 
Speaking of the sons of Adam, it is 
ironic to recall that Adam’s first two sons 
—according to the Judaeo-Christian tradi- 
tion the first pair of brothers to be born 
into this wilful world—were destined to 
become the perpetrator and the victim of 
the world’s first deliberate murder. Cain 
slew his brother Abel because he was 
jealous of him; with no better motives, 
and with some even worse, the sons of 
Cain continue to slay their brothers today 
in body, mind and soul—by cunning, by 
violence, by trickery, by oppression, by 
imprisonment, by exile, by torture, by dep- 
rivation, by greed, by the lust for power 
and conquest and, in some instances within 
the memory of this generation, by an ob- 
scene travesty of scientific experiment. 
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Within a bare half century we have seen 
whole national civilizations invaded and 
destroyed, changed beyond recognition, by 
the recurrent disease we thought we had 
under control; naked, primitive savagery, 
which apparently lurks so close beneath 
the surface that with all the knowledge 
and experience we have gained we are 
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helpless to control it. One wonders some- 
times whether the word “civilization” in 
some quarters would not be more aptly 
spelled “syphilization.” The suggestion is 
not so far-fetched as it sounds, for indeed 
there are many points of likeness between 
the effects of despotism and war and the 
final ravages of that dread disease. It 
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The original autographed letter of Thomas Jefferson that appears in facsimile above is from 
the private collection of the Editor, now the property (by gift) of the International Surgeons’ 
Hall of Fame, 1524 Lake Shore Drive, Chicago. 
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would be ironic indeed if, after all the 
centuries of struggle toward something 
higher and better, our hard-won civiliza- 
tion should die of creeping paralysis as a 
result of betrayal by sadistic spirochetes 
in human form. 

Cain’s example has been only too well 
followed. The word “brotherhood” has 
come to be a symbol of unity, harmony and 
love only because of these other exemplars 
—it is surprising, after all, how many we 
have had—who set us better examples by 
being or becoming brothers and saviors of 
their fellow men. They are confined to no 
one religion, to no one race. They include 
the poets and prophets, the healers and 
helpers, the teachers and philosophers all 
down the ages and in every nation. These 
builders and upholders of civilization dif- 
fered astronomically in their several per- 
sonalities, their teachings, their convictions 
and their ways of serving mankind, but 
they had two things in common: total dis- 
regard of self and self-interest and the 
passion and insight engendered by solitary, 
individual thought. 

Of these two priceless assets the world 
is rapidly being drained. It would seem 
that some reject self-sacrifice as neurotic. 
Yet, in the not too distant past, humility, 
self-forgetfulness and vision made a man 
consider his life well spent if it spurred 
only a handful of humanity along the up- 
ward path. Multitudes need endoctrination 
in that direction today. 

It may seem paradoxical and, in these 
times, even heretical to suggest that a little 
less gregariousness, a little less depend- 
ence on group ideologies and a little more 
effort to achieve solitary thought might 
bring men closer to brotherhood than will 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


DECEMBER, 1956 


the current overinsistence on association 
and consultation. A man must know him- 
self before he can help others. It takes 
time, thought and courage even to ap- 
proach an understanding of oneself, let 
alone an understanding of human motives, 
including the primal, barbaric rests that 
lurk in the shadows of man’s conscious- 
ness, No easy generalization will cover the 
world situation as it is today. No opinion 
picked up from this group or that confer- 
ence or the other national culture has any 
value, for opinion is worthless until it be- 
comes conviction, and conviction is the 
business of the solitary human soul; it 
cannot be adopted, it must be generated. 

No reasonable man would deny the po- 
tential value of association, conference 
and organization. In themselves these 
things are good. Modern man’s tragic 
error is the assumption that they can 
bring order out of chaos, peace out of 
war, and brotherhood out of primal sus- 
picion and hostility. This will require not 
organization but inspiration, and inspira- 
tion of a very high order. The world today 
is a living, dying, suffering, fighting, in- 
transigent pictorial illustration of the an- 
cient truth, “where there is no vision, 
the people perish.” Despite all the talk 
and all the striving, we are still very far 
from brotherhood. Some of our “brothers” 
must still be kept at bay—a disheartening 
but inevitable conclusion—until they have 
seen the light. The dead hand of theory 
cannot kindle the spark. We venture to 
predict that when the light shines at last 
it will be upheld by the hand of inspira- 
tion, a hand that has traced the pattern 


alive and alone. 
T. 
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ISTORICAL records of the lives and 
H times of the aboriginal inhabitants 
of Mexico indicate that they had no 
conception of medical and surgical prac- 
tices as modern physicians conceive of 
them. Nevertheless the aborigines, like 
other primitive peoples, had diseases and 
were sometimes injured, and they were 
well aware that both diseases and injuries 
stand in need of treatment. They had 
some inkling, therefore, however vague, 
of the two vast fields of scientific knowl- 
ege now called pathology and therapeutics. 
In the natural manner of all primitive soci- 
eties, they construed the misfortunes of 
nature as emanating from the supernat- 
ural and presumably hostile forces they 
most feared, and saw to it that a god or 
gods of medicine and healing entered their 
Pantheons. These gods they worshiped 
and did their best to appease by means of 
the usual rites that attended the cults of 
such wilful and whimsical deities—dances, 
rituals, exorcisms and all manner of elab- 
orate ceremonies. 

It must not be forgotten, however, that 
what we think of as barbarism was actu- 
ally the first step toward civilization. In 
man’s realization of his ignorance lies the 
fertile seed of his desire to learn. Having 
no background of knowlege to assist him, 
primitive man became an empiricist; he 
conceived a theory and proceeded on the 
assumption that it was true. It is a habit 
not unknown to the scientists of today. 

The peoples indigenous to Mexico, before 
the coming of the Spanish conquerors, had 
acquired several of these unpredictable 
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Pre-Hispanic Medicine in Mexico 


deities, each related in some way to the 
healing art. Those of the two principal 
tribes dominated all life and all culture, 
including the military, until the Spaniards 
came. A careful correlative study of the 
beliefs and practices associated with them 
reveals, in a most interesting light, the 
germinating seed of science already in ex- 
istence. 

Among the Aztecs, Centeotl, mother of 
the gods and heart of the earth, was god- 


Fig. 1.—Xipetotec, god of surgeons in Aztec 
mythology. Florentine codex. 
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Fig, 2.—Gold mask of the god Xipetotec, found 
in tomb No. 7 of Monte Alban, Oaxaca. 


dess not only of the corn but of medicine 
and medicinal plants. Special worship was 
accorded her by physicians, surgeons, 
blood-letters, midwives and soothsayers. 
Tzapotlatenan was goddess of medicine in 
general, grandmother of therapy and dis- 
coverer of the resin ozitl (turpentine), 
which was used to cure buboes, erosions 
of the scalp and chapping of the lips and 
hands. The tutelary deity of medicine was 
Xipetotec, among whose special devotees 
were surgeons and silversmiths, and who 
was thought to have power over abscesses, 
tumors and diseases of the eye. 

In the Mayan mythology, Zamna, who 
partook of the natures of both God and 
man, was revered as the father and god of 
medicine. He formed a trinity with Ixchel 
and Citbolonttin, co-discoverers, through 
a sacred marriage, of the medicinal virtues 
of plants. 

The pre-Hispanic Indian physician was 
actually a type of witch, wizard or quack 
who assumed the doctor’s role and per- 
formed the rites expected of him with lit- 
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tle regard for vegetable remedies and no 
reliance on natural resources. In the Na- 
tional Museum of Anthropology of Mexico 
he is depicted in a ceramic exhibit that 
dates back to the preclassic or archaic 
period of the nation’s history (3000 to 
1000 B.C.). 


Despite the fact that, like all primitive 
peoples, the early inhabitants of Mexico 
believed disease to be a manifestation of 
the god’s anger, there is no lack of proof 
that they were capable of independent 
thought and investigation. Their powers 
of observation, as well as their artistic 
aptitudes, are magnificently represented 
by the relics they have left, of great antiq- 
uity and of many kinds: ceramics, jade, 
obsidian, marble, and painted frescoes. 
Some of these are on view at Mexican mu- 
seums, particularly the National Museum 
of Anthropology of Mexico. The frescoes 
were discovered in various zones of an- 


thropologic and archeologic interest within 
the national frontiers. 


Indian materia medica has been the 
theme of brilliant and exhaustive studies, 
both during the colonial period and in 
later times. Nothing is lacking: all species 
of plants and animals employed in the 
treatment of disease are included in the 
evidence, together with the uses to which 
they were directed. So large, indeed, was 
the compendium of knowlege as to medi- 
cinal plants that its discovery brought 
about an immediate advancement and en- 
richment of therapeutics even in Europe, 
supplying European physicians with in- 
numerable new pharmacologic resources 
and some specific remedies. 


The early Mexican use of medicinal 
plants and herbs touched upon nearly all 
of the therapeutic indications accepted by 
the modern practitioner. The first de- 
scriptions, pictures and notes on the use 
of these plants were incorporated in the 
Badiano Codex (1552), written by the 
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Aztec physician Martin de la Cruz in his 
own language and translated into Latin 
by another Indian physician, Juan Baldino. 
Both men studied at the Imperial College 
of the Holy Cross of Tlaltelolco, the first 
such institution in all America. 

Ancient chroniclers also have repeat- 
edly eulogized the Indian surgeons. One 
of the most distinguished, Friar Toribio 
de Benavente, whom the Indians called 
Motolinia, refers to the ability and skill 
of the Aztec tetezeles. In the Mexican mu- 
seum collections and in the frescoes dis- 
covered by archeologists one can find 
evidence of original surgical technics, 
pictorially illustrated—trephining proce- 
dures, dental fillings and drills, fracture 
splints, bone-setting and bone-grafting op- 


Fig. 3.—A priest imparting medical knowledge to a group of Aztec citizens. 
Morado in Ciba, of México, D. F 


Mural of Chavez 


erations, embryotomies, and many oph- 
thalmologic interventions. Friar Bernar- 
dino de Sahagtin made admiring reference 
to these in his General History of the Af- 
fairs of New Spain. 

Much has also been written of Indian 
principles and practices with regard to 
hygiene and genera] health, especially of 
certain civic mandates dealing with pre- 
ventive medicine, dietetic norms and the 
uses of bathing, The last-mentioned order 
covered not only the routine river and 
fountain bathing but the advantages of 
the steam bath (temazcal) for hygienic 
or therapeutic purposes. 

Until the discovery of the Bonampak 
frescoes, no relic or representation had 
been identified with military medicine. 
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Fig. 4.—Decorative incision of the teeth and the ritual or medicinal bleeding (blood-letting) of the 


Aztecs. 


These frescoes, however, dating from the 
classic period of the so-called Old Mayan 
Empire (1000 B.C. to 600 A.D.), reveal 
many facts of great interest concerning 
the first wartime services among the an- 
cient inhabitants of Mexico. For both 
tactical and religious reasons, the wounded 
were treated on the battlefield in order 
that they might be returned to combat 
without undue loss of time. This curiously 
modern concept is mentioned by Bernal 
Diaz del Castillo in his True History of 
the Conquest of New Spain. 


That the medical and surgical history 
of Mexico covers many centuries is now 
beyond question. Its beginnings, from the 
modern point of view, are almost unimagin- 


Mural of Chavez Morado in Ciba of México, D. F. 


ably remote, arising from a shadowy, leg- 
endary time when primitive men lived 
and toiled on the long, wide stretches of 


Fig. 5.—Attention to parturition by the Aztec 
midwife, also from the mural of Chavez Morado 
Ciba of Mexico. 
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that fabulous land of mystery, magic, disputed sway over the afflicted on the 
omens and pilgrimages which has become hard ground of the earth. 


Mexico as we know it today ....a land —MANUEL A. MANZANILLA, M.D., 
which the Indian theology ascended to the F.1.C.S. (Hon.) 
heavens while the witch doctor held un- Mexico D. F., Mexico 
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New Books 


Books Received.—The following books 
have been reeeived by the Editor; they 
will be reviewed critically as space and 
facilities permit. Omission of more ex- 
tended review, however, is not to be 
taken as criticism of the merit of the 
book. 


Kurze Heschichte der Vestibularisfor- 
schung (A Short History of Vestibular Re- 
search). By Ernst Wodak. Stuttgart: Georg 
Thieme Verlag, 1956. New York: Intercon- 
tinental Medical Book Corporation, 1956 (for 
United States and Canada). Reviewed in this 
issue. 


Urology and Industry. By Leonard P. 
Wershub. Springfield, Ill.: Charles C Thomas, 
Publisher, 1956. Pp. 130, with 20 pages of 
bibliography and index. Reviewed in this issue. 


Clinical Urology for General Practice. By 
Justin J. Cordonnier. St. Louis: The C. V. 
Mosby Company, 1956. Pp. 252, with 47 illus- 
trations. Reviewed in this issue. 


Ankylosing Spondylitis: Clinical Consider- 
ations, Roentgenology, Pathologic Anatomy 
and Treatment. By J. Forestier, F. Jacque- 
line and J. Rotes-Querol. Translated by A. U. 
Desjardins. Springfield, Ill.: Charles C 
Thomas, Publisher, 1956. Pp. 374, with 145 
illustrations. 


Tumors of the Skin. By Herbert Conway. 
Springfield, Ill. Charles C Thomas, Publisher, 
1956. Pp. 267, with 178 illustrations, 3 in 
color. 


Supplement 1, Atlas of Exfoliative Cytolo- 
gy. By George'N. Papanicolaou. Cambridge, 
Mass.: Harvard University Press, 1956. Loose- 
leaf format, published for The Common- 
wealth Fund. Reviewed in this issue. 


Handbook of Physical Therapy. By Robert 
Shestack. New York: Springer Publishing 
Company, Inc., 1956. Pp. 212. 


I. International Secretions of the Pancreas. 
By the Editors of the Ciba Foundation. Pp. 
292, with 100 illustrations. II. Ageing in 
Transient Tissues. By the same. Pp. 263, 
with 96 illustrations. Boston: Little, Brown 
& Company, 1956. Reviewed in this issue. 


Traite de Technique Chirurgicale: Appa- 
reil Urinaire et Appareil Genital de Homme, 
Tome VIII (Treatise on Surgical Technique: 
The Male Genitourinary Apparatus, Volume 
8). By Bernard Fey, Raymond Dossot and 
Louis Quenu. Paris: Masson et Cie, 1956. 
Pp. 870, with 899 illustrations. 


A Manual of Oral Surgery: A Step-by-Step 
Atlas of Operative Techniques. By W. Harry 
Archer. Philadelphia and London: The W. 
B. Saunders Company, 1956. Pp. 877, with 
1,400 illustrations. Reviewed in this issue. 


Dermatology. By Donald N. Pillsbury, 
Walter B. Shelley and Albert N. Kligman. 
Philadelphia: The W. B. Saunders Company, 
1956. 


New Illustrated Practice of Surgery: 
Fasciscule IX. Edited by Jean Quenu. Paris: 
G. Doin et Cie, 1956. Pp. 264, with 227 il- 
lustrations. 


The Dental Treatment of Maxillofacial In- 
juries. By William Kelsey and Terence Ward. 
Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1956. 2d ed. Pp. 372, with 383 illus- 
trations. 


Head Injuries and Their Management. By 
Francis Asbury Echlin. Philadelphia: The 
J. B. Lippincott Company, 1956. Pp. 127, with 
10 illustrations. 


Neurological Nursing. By John Marshall 
Sr. Springfield, Ill.: Charles C Thomas, Pub- 
lisher, 1956. Pp. 166, with 83 illustrations. 
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BOOKS REVIEWED 


I. Internal Secretions of the Pancreas. By 
the Editors of the Ciba Foundation. Pp. 292, 
with 100 illustrations. II. Ageing in Tran- 
sient Tissues. By the same. Pp. 263, with 96 
illustrations. Boston: Little, Brown & Com- 
pany, 1956. 


The Ciba Foundation of London is an inter- 
national center where outstanding investiga- 
tors active in medical and biochemical research 
meet informally to exchange ideas and infor- 
mation. The proceedings of these conferences 
are issued in book form. Twenty-four volumes 
have been published since 1947; the two above 
are the latest. 


Internal Secretions of the Pancreas is Vol- 
ume 9 of the series of Colloquia on Endocrinol- 
ogy. Seventeen papers are presented and dis- 
cussed by leading physicists, chemists and 
biologists, dealing with the newest and most 
advanced phases of research in this field. Most 
of the papers report on the chemical and 
physicochemical structure of insulin, the chem- 
istry and biology of glucagon, the transport 
of dextrose and other sugars across cell mem- 
branes under the effect of insulin and the con- 
trol of the secretory activity of the islets of 
Langerhans. Others are devoted to such top- 
ics as the hypophysis and blood insulin activ- 
ity, the pancreatic islets and growth or the 
hepatic action of insulin, giving the reader— 
even if he is not an active researcher—an au- 
thentic view of the main points of interest 
and progress in this field at present. 


Ageing in Transient Tissues is Volume 2 of 
the Colloquia on Ageing; Volume 1, General 
Aspects of Ageing, was published two years 
ago. Twenty-seven authorities from both sides 
of the Atlantic participated in this symposium. 
The papers presented range from the physical 
instability and aging of human red blood cells 
to the metabolism of senescent leaves. The 
age factor in certain prenatal events and in 
placental, ovarian and testicular tissues is 
prominently dealt with. All papers and dis- 
cussions are concerned with basic research— 
mainly biochemical and histologic—in the phe- 
nomena of aging in specific tissues or organs, 
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and few immediate applications to the prob- 
lems of clinical geriatricians are presented. 
Nevertheless, they can hardly fail to be inter- 
ested by some of the unorthodox and ingenious 
approaches, methods and technics used by 
these researchers and may be inspired to de- 
velop: some new ideas that could be used in 
clinical observations or experiments. A num- 
ber of breath-takingly beautiful electron 
micrograms show various aspects of cyto- 
morphosis. 

These works may be warmly recommended 
to all interested in the subject. 


Hueco R. Rony, M.D. 


Kurze Geschichte der Vestibularisfor- 
schung (A Brief History of Vestibular Re- 
search). By Ernst Wodak. Stuttgart: Georg 
Thieme Verlag, 1956. New York: Interconti- 
nental Medical Book Corp., for United States 
and Canada. 

Ernst Wodak’s name is well known among 
otologists throughout the world and even more 
widely among neuro-otologists. This devoted 
observer and investigator of neuro-otology was 
the founder of the modern and extensive ves- 
tibular research in the German University of 
Prague in his native Czechoslovakia. His 
countless publications, many written in col- 
laboration with the physiologist M. H. Fischer, 
deal with various problems of vestibular physi- 
ology and pathology. These contributions form 
a part of the first renaissance in vestibular 
research in Middle Europe in the first quarter 
of the century. In 1939 Wodak moved to Israel, 
where, as the “grand old man” in otolaryngol- 
ogy, he maintains an active interest in the 
field. 

This monograph presents a brief but com- 
prehensive survey of the history of vestibular 
research from Cottugnos, who first described 
the human semicircular canals in 1775, and 
Purkinje, who in 1820 first noted nystagmus 
following rotation, to the present-day vestibu- 
lar investigators, who are active in all of the 
cultural centers of the world. 


4 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


For a better and simpler survey, different 
chapters deal with past and present vestibular 
research in the various nations. Austria leads, 
having contributed many of the great discov- 
eries. Holland, Czechoslovakia (with its school 
in Prague), the Scandinavian countries, Ger- 
many, Italy, England, Switzerland, Hungary 
and Russia are discussed in turn. The section 
concerning the contributions of the United 
States is the most voluminous and contains the 
longest (6 of a total of 36 pages) list among 
the fine bibliographic references included. 
Canada and Japan and the remainder of the 
world close the line of historical survey. 

The delightful presentation of past and 
present knowledge of vestibular function makes 
this little volume most interesting to all con- 
cerned in medicine and surgery. It is partic- 
ularly essential to the bookshelf of the otolo- 
gist, the neuro-otologist and the medical 
historian. 


FRANCIS L. LEDERER, M.D. 


Urology and Industry. By Leonard P. Wer- 
shub. Springfield, Ill.: Charles C Thomas, 
Publisher, 1956. Pp. 130, with bibliography 
and index of 20 pages. 

This new and interesting book is necessary 
to the industrial surgeon, enlightening to the 
urologist and revealing to the general practi- 
tioner, who may be the first to see and treat 
the industrial patient. It begins with the evo- 
lution of industrial medicine from its concep- 
tion to the passage of workmen’s compensation 
laws. 

These laws state that there must be a causal 
relation between the injury and the employ- 
ment. The author therefore describes the legal 
and medical evaluation of such a causal rela- 
tion. In his opinion a thorough systematic 
review and analysis of the patient’s history is 
the most important single aid in this evalua- 
tion. The history must show an injurious in- 
cident arising out of the employment, and it 
must demonstrate clearly that, after trauma 
or exposure, certain symptoms occurred which 
attracted attention at once by indicating that 
some degree of personal injury exists. 

The text includes reports of 100 cases, illus- 
trating many different types of urologic dis- 
ease reported to have occurred in industry, 
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and the author comments on the medicolegal 
aspect of each case. For the first time the 
urologist, the industrial surgeon, the lawyer 
and the general practitioner may have a con- 
venient text for reference when the assessment 
of urologic disease and its association with 
compensation and industry is necessary. 


BERNARD E. COHLER, M.D. 


Clinical Urology for General Practice. By 
Justin J. Cordonnier. St. Louis: The C. V. 
Mosby Company, 1956. Pp. 252, with 47 illus- 
trations. 

This book is written especially for the gen- 
eral practitioner of medicine, for the medical 
student and for those interested in obtaining 
a fundamental and thoroughgoing knowledge 
of the field of urology. It covers the more 
common urologic diseases, and emphasis is 
placed on diagnosis and therapy. 

It is not written for the well-trained uro- 
logic surgeon since it does not go into the 
technics of urologic surgery but describes in 
a clear, concise and easily understandable style 
the manner in which treatments are carried 
out. It describes adequately the means of 
diagnosing various urologic diseases and the 
treatment to be carried out. This book is a 
wonderful addition to the library of the gen- 
eral practitioner; it will not only add to his 
knowledge of urology but will enable him to 
decide which patients he can treat and which 
should be referred to the urologist. 

Chapter 1 deals with steps in making a uro- 
logic diagnosis and is completely and accu- 
rately tabulated, so that, if it is followed as 
given, excellent insight as to the urologic dis- 
ease present can be obtained. Well-reproduced 
roentgenograms are presented to illustrate the 
diseases discussed. For those who wish to en- 
large their knowledge of urology, this book is 
highly recommended. 


BERNARD E. COHLER, M.D. 


A Manual of Oral Surgery: A Step-by-Step 
Atlas of Operative Techniques. By W. Harry 
Archer. Philadelphia and London: The W. B. 
Saunders Company, 1956. Pp. 877, with 1,400 
illustrations. 

Dr. Archer writes as an authority in this 
field. His book clearly and accurately accom- 
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plishes what the title indicates, “a step-by- 
step atlas of operative technics.” The text is 
illustrated by numerous drawings and photo- 
graphs that quickly enable the reader to grasp 
the full meaning of the clear and practical 
textual matter. 

There is complete and adequate coverage of 
the field of oral surgery from the operative 
standpoint. The book is well indexed, and the 
bibliography is extensive, complete and up to 
date. The chapter on impactions is excellent 
and is considerably enhanced by diagrams and 
pictures. The chapter on fractures explains 
diagnosis and differential diagnosis well but 
is somewhat lacking in detail as to operations 
other than the technics of external fixation. 
The author’s discussion of malignant neo- 
plasms is well written. 

This book is recommended to the general 
practitioner as well as the student and the 
classroom instructor. 

ARNO LESHIN, M.D. 


Those who‘read me know my conviction that the world, the temporal world, 


NEW BOOKS 


Supplement I, Atlas of Exfoliative Cytol- 
ogy. By George N. Papanicolaou. Published 
for the Commonwealth Fund by the Harvard 
University Press, Cambridge, Mass., 1956. 
With 16 illustrations in color. 

With this first supplement to the Atlas of 
Exfoliative Cytoloy, Dr. Papanicolaou is not 
merely replacing old with new color plates but 
is improving the entire aspect of the Atlas, 
which has already met with such an enviable 
response. 

Special emphasis is placed upon the correla- 
tion of cytologic observations with histopatho- 
logic features. The quality of the reproduc- 
tions is, as usual, excellent. The selection of 
the material is masterful. 

Every pathologist and clinician who is inter- 
ested in cytology will be grateful to Dr. Papa- 
nicolaou for his efforts to improve (if that is 
possible) such an excellent book. 


WERNER F. EISENSTAEDT, M.D. 


rests on a few very simple ideas; so simple that they must be as old as the hills. It 
rests, notably, amongst others, on the idea of Fidelity. At a time when nothing 
which is not revolutionary in some way or other can expect to attract much attention 
I have not been revolutionary in my writings. The revolutionary spirit is mighty 
convenient in this, that it frees one from all scruples as regards ideas. Its hard, 
absolute optimism is repulsive to my mind by the menace of fanaticism and intol- 
erance it contains. No doubt one should smile at these things; but, imperfect Esthete, 
I am no better Philosopher. All claim to special righteousness awakes in me that 


scorn and anger from which a philosophical mind should be free. 


—Conrad 
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Abstracts from Current Literature 


The Treatment of Disc Lesion of the Lum- 
bar Spine. McGee, G. K., Lancet, 1:472, 1956. 

The author presents a method of conserva- 
tive treatment for dise lesions. It consists 
of combined traction and manipulation and 
the application of a polyethylene lumbar 
jacket. .He describes the procedure in detail. 

Briefly, he places the patient on the ab- 
domen and applies traction of 70 to 100 
pounds on a spring scale to the lumbar por- 
tion of the spine by applying a harness to 
to upper part of the torso and the pelvis 
or the ankles. The patient is on a specially 
designed table that separates in the middle, 
allowing approach to the lumbar area of the 
trunk; the table is also designed to hyper- 
extend the patient, and the author apparently 
prefers this position. The preparation and 
application of the jacket are fully described. 

The author does not state his criteria in 
determining the diagnosis of “prolapsed 
disc.” His series consists of 50 cases, and 
his results are unusually good. 


PAUL W. SHANNON, M.D. 


Treatment of Cancer of the Nasal Cavity 
and Paranasal Sinuses. Hendrick, J. W., 
Surg., Gynec. & Obst. 102:1, 1956. 

In this study of 72 cancers of the nasal 
fossa and paranasal sinuses the nasal fossa 
was involved only 8 times. 

Chronic sinusitis and nasal polyps are fre- 
quently encountered, but there is no apparent 
relation between these conditions and cancer. 
Smoking has not been regarded as an etiologic 
factor. 

The disease remains limited to the area 
above the clavicles until late in its course. The 
foremost method of extension is direct inva- 
sion of adjacent structures. Extension to the 
lymph nodes occurs late in the disease, in con- 
trast to cancer involving the tongue and floor 
of the mouth. Hendrick has treated radiosen- 
sitive tumors with high voltage roentgen 
therapy. 


Irradiation does not destroy primary carci- 
noma of the paranasal sinuses in a sufficient 
number of cases to warrant its use alone. This 
is true also of radical surgical excision of the 
superior maxilla, with or without exenteration 
of the orbit. A combination type of therapy 
should result in a more substantial nonrecur- 
rence rate and remove the complications re- 
sulting from extensive irradiation when this 
is used alone. 

In Hendrick’s opinion, conservative surgical 
intervention has no place in the treatment of 
carcinoma of the paranasal sinuses. It is his 
practice to resect the superior maxilla, which 
frequently includes exenteration of the orbit. 
Areas that may contain residual carcinoma 
are treated with radium needles or tubes in 
rubber cots. 

A split thickness skin graft is immediately 
applied to cover all raw surfaces of the cheek, 
the maxillary cavity and the orbit, and this 
maneuver has greatly improved the permanent 
results. 

Postoperative care is enormously important, 
and a prosthesis prepared in advance by a 
dental surgeon is inserted to permit the pa- 
tient to eat, drink and speak. 

In Hendrick’s series of 72 patients there 
were 64 with carcinoma of the paranasal si- 
nuses. In 26 instances the diagnosis was made 
relatively early, while in 38 the disease was 
advanced, with destruction of one or more 
sinus walls and/or extension into the soft tis- 
sues of the cheek, nasal cavity, orbit or ptery- 
goid fossa. 

Forty patients were treated by irradiation 
followed by radical operation. Of the 19 who 
were operated upon over more than three years 
ago, 14 are living and well and free of disease. 
Two have died of recurrent carcinoma, 1 has 
been lost to follow-up and 2 have died of un- 
related disease. 

Fifteen patients were treated by irradiation 
only. Ten of these have been followed for 
three to six years. Six died of recurrent car- 
cinoma; 2 are living and well but have com- 


4 

4 

778 


VOL. XXVI, NO. 6 


plications resulting from intensive irradiation, 
and 1 died of unrelated disease. The remainder 
of the series have been treated for less than 
three years, and no statistical material is given 
for them. 


Of the 8 patients with carcinoma of the 
nasal fossa, 2 had lymphosarcoma, 1 lympho- 
epithelioma and 1 myxosarcoma. Three of 
these were in advanced stages of the disease. 
All 4 were treated with intensive irradiation 
and have died of the disease. Two patients 
with squamous cell carcinoma, 1 with cylin- 
droma and 1 with malignant melanoma were 
treated by making a lateral rhinotomy incision 
and removing the tumor thoroughly by an 
electrosurgical technic. These 4 patients have 
been followed for three to six years and are 
clinically free of disease. There was no opera- 
tive mortality. 

THOMAS WILENSKY, M.D. 


Lingual Goiter. Hendrick, J. W., Surgery 
39:297, 1956. 


In the course of a personal experience with 
1,309 thyroidectomies the author encountered 
5 goiters in the lingual area and 5 in the sub- 
lingual area, between the base of the tongue 
and the hyoid bone. Of the 5 lingual patients 
with goiter, 3 were female and all 5 were 
young, their ages ranging from 3 to 34 years. 


Symptoms varied with the size of the tumor 
and the age of the patient. Voice changes, 
orthopnea and interference with deglutition 
were encountered. One patient, a 34-year-old 
woman, had a rather severe hemorrhage dur- 
ing the latter months of pregnancy, resulting 
from ulceration of the buccal mucous mem- 
brane over the thyroid tumor. All 5 patients 
complained of choking attacks and a feeling 
of fullness in the throat. None exhibited tox- 
icity. Histologically, the resected tissue in 2 
cases was similar to that of the parathyroid 
gland. 


In 2 of the 5 cases the tumors were located 
within the substance of the tongue. In each 
case no tumor was visible in the region of the 
foramen cecum, but there was fullness and 
thickness of the base of the tongue, with a pro- 
nounced enlargement in the submental area 
of the neck. 


ABSTRACTS 


In 2 cases the tumors were excised by the 
intraoral route, with the tongue pulled for- 
ward and the pharynx packed off after inser- 
tion of an intratracheal tube. After excision 
of the tumor by the electrosurgical cutting 
current, the defect in the tongue was closed 
with interrupted heavy silk sutures. 

In 3 instances the tumor was removed 
through a median pharyngotomy incision (a 
transverse incision through the skin in the 
suprahyoid area). The external carotid arter- 
ies were exposed bilaterally and controlled with 
forceps, which permitted the excisional proce- 
dure to be conducted with minimal hemor- 
rhage. The muscles of the tongue were incised 
longitudinally until the tumor was recognized. 

In 1 of these cases a papillary adenocarci- 
noma was encountered in an encapsulated 
intralingual thyroid tumor. Suprahyoid dis- 
section of the neck was added to the procedure 
without difficulty. The patient has been fol- 
lowed for eight years, with no indications of 
recurrence. 

The postoperative follow-up revealed that 3 
of the 5 patients required thyroid extract to 
control hypothyroidism. The other 2 had suffi- 
cient cervical thyroid tissue for normal re- 
quirements. 

THOMAS WILENSKY, M.D. 


The Facial Nerve in Parotid Surgery. 
Beahrs, O. H., and L’Esperance, B. F., 
J.A.M.A. 4:261, 1956. 

Total parotidectomy, with or without hemo- 
lateral radical dissection of the neck in conti- 
nuity, in the opinion of the authors, is the 
only satisfactory treatment for malignant le- 
sions involving the gland. The success of the 
extirpative procedure must not be jeopardized 
by fear of producing injury to the facial nerve 
and its branches. When the parotid tumor is 
malignant the nerve should be sacrificed and 
the defect repaired by a graft, taken prefer- 
ably from the greater auricular nerve. 

In the authors’ opinion, timid or unduly 
conservative operations are largely to blame 
for the high incidence of recurrence in prac- 
tically all reported series. The outstanding 
cause of such ineffectual operations has been 
fear of damaging the facial nerve. 
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Beahrs and L’Esperance maintain that the 
direct approach to parotid tumors for local ex- 
cision. or enucleation is contraindicated, as 
they consider it likely to result in incomplete 
excision of the lesion. In addition, the danger 
of nerve damage is actually increased, because 
of the lack of exposure. The safest and quick- 
est technic consists in the development of gen- 
erous skin flaps, after which the dissection is 
commenced at the posteroinferior border of 
the gland with identification of the stem of the 
facial nerve after it leaves the stylomastoid 
foramen. After the stem has been recognized, 
the superficial portion of the gland can be sep- 
arated from its branches by blunt dissection, 
with the nerve always under direct vision. 
With this technic there is little occasion to 
stimulate the nerve. 

If the tumor is situated in the deeper por- 
tion of the gland, total parotidectomy is indi- 
cated. When the tumor is benign, this can be 
accomplished with preservation of the facial 
nerve. If frozen sections reveal malignant 
change, the scope of the procedure must neces- 
sarily be extended, and in such instances it is 
almost always) necessary to sacrifice the facial 
nerve in order to secure adequate excision of 
the tumor. Even in such instances, however, 
it is sometimes possible to preserve the nerve 
or a portion of it. 

When the nerve is sacrificed, facial paralysis 
is the result. The serious disfigurement asso- 
ciated with this condition may be improved by 
several technics, including (1) nerve anasto- 
mosis or nerve grafts; (2) repair by muscle 
operation; (3) repair by use of supporting 
fascial strips, and (4) a combination of the 
two procedures last mentioned. In recent years 
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the authors have inserted nerve grafts in se- 
lected cases, and in this communication they 
report on a 50-year-old man who has been fol- 
lowed for two years and in whom no noticeable 
cosmetic defect was present. 


THOMAS WILENSKY, M.D. 


Sterility and Retroversion. Standing, D. 
F., South African M. J. 30:382, 1956. 

The author covers all the conditions asso- 
ciated with sterility and retroversion, in many 
of which the retroversion is incidental and the 
condition itself the cause of sterility. He deals 
first with the extreme instance of the idio- 
pathic or the congenital type, for it is among 
these that one observes the greatest divergence 
from what is considered the normal position of 
the pelvic viscera. 

The author tabulates the causes of sterility 
due to retroversion as follows: (1) Gross 
alterations in the tube’s position in relation to 
the ovary; (2) kinking of the tube that pre- 
vents the ovum and the spermatoza from meet- 
ing; (3) thickening of the tunicae of the 
ovary, due to continuous trauma and prevent- 
ing rupture of the Graafian follicle; (4) pre- 
vention of the formation of the corpus luteum, 
with upset of the menstrual cycle, and (5) se- 
vere dyspareunia with consequent infrequency 
of coitus. 

The nonoperative treatment recommended is 
to insert a Hodge pessary and encourage the 
patient to sleep on her face, especially around 
the ovulation period. Surgical treatment 
should be an operation devised to rectify these 
malpositions in the individual case. 


EDMUND LISSACK, M.D. 


who can only count up to ten enormously exaggerates the importance of the small 


numbers, and so do we whose imaginations fail when we come to millions. 
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TOPICAL ANESTHETIC *without phenol 


anti-pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 
a 


for individual therapy in hospital and home 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
hemorrhoids 
pruritus ani 
pruritus vulvae 
wounds 

burns 

abrasions 
sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 
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Phospho™Soda (Fleet) is a solution containing in each 100 
yy sodium hosphate 48 gm., and sodium phosphate 18 g oe 


The Williams & Wilkins Company 


A SHORT PRACTICE OF SURGERY’ 


New 10th Edition 
By Hamilton Bailey, F.R.C.S. and R. J. McNeill Love, F.R.C.S. 
1134 pp., 1411 figs., $19.00 


The up-to-date new tenth edition of this comprehensive survey discusses 
the whole field of surgery. There are numerous illustrations. An excellent 


reference. 


“. . . can be wholeheartedly recommended as an outstanding short text 
in the practice of surgery,” said the Journal of the International College of 
Surgeons of the last edition. 


*Orders accepted only for U. S. delivery. 


CLINICAL UROLOGY 


New 3rd Edition 
By Oswald S. Lowsley, M.D. and Thomas J. Kirwin, M.D. 
2 vols., 1200 pp., 599 figs., $32.50 


An atlas of urologic pathology and surgical technic as well as the definitive 
reference work in the field, the new third edition of CLintcaAL Uro.ocy is 
invaluable to the urologist and the general surgeon. Hundreds of new illus- 
trations by the great urologic artist William P. Didusch are used in the new 
edition. Subject matter has been so thoroughly revised, and so much new 
material has been added, that the third edition becomes almost a new book. 
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a new maximum 
in therapeutic 


effectiveness 


a new maximum 
in protection 


against 
resistance 


a new maximum 
in safety and 


toleration 


multi-spectrum 
synergistically 
strengthened... 


OLEANDOMYCIN TETRACYCLINE 
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patient 
population 


ergistic combination now brings to 

antibiotic therapy: (1) a new fuller 

antimicrobial spectrum which in- nich 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection a 
against emergence of new resist- f 
ant strains; (3) new superior safety 

and toleration. "TRADEMARK 


a new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
* controls resistant strains. The syn- 
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SKIN 
SURGERY 


By ERVIN EPSTEIN, M.D. 


Assistant Clinical Professor of Medicine (Dermatology), Stanford wage Medical School, 
San Francisco, California; Chief of Dermatology and Syphilology, Highland-Alameda 
County Hospital; Diplomate, American Board of Dermatology and Syphilology, etc. 


AND 17 CONTRIBUTORS 


HE ability to eradicate cutaneous malignancies and to produce a good 

cosmetic result in benign neoplasms are two of the most important functions 

of every dermatologist. Dr. Epstein has edited this book with the premise 
that since most of the treated lesions are on the exposed parts of the body, patients 
must not only be cured, but done so with a method that leaves as nearly a 
normal appearance as possible. This is therapeutic prospective as applied to 
skin surgery. 

Easily Learned Procedures for Eliminating 
Skin Conditions Amenable to Surgical Therapy 


This is the only available book on skin —— that discusses the various forms 
of electrosurgery and scalpel surgery, including grafting, cancer surgery and 
biopsy, as well as such special techniques as chemosurgery, skin planing, cryo- 
surgery and therapeutic tattooing. All of the surgical techniques that might be 
used by a dermatologist are now in one compact, simplified, well illustrated 
presentation. But this is not a book for dermatologists alone. General surgeons, 
plastic surgeons and general practitioners can now gain specific guidance in 
the surgical therapy that could be applied to more than 20% of all dermatologic 
patients seen in private practice. Oral surgeons and dentists will find much of 
value in the chapters on Oral-Plastic Surgery and Indications and Methods of 
Skin Grafting. This book presents as co-authors such outstanding authorities on 
surgical aspects as Sulzberger, Mohs, Sarnat, Rein, Allington, Pollack, etc. 


The subject matter is presented in 16 chapters, covering Scalpel Surgery, Electro- 
surgery, and Special Techniques. The procedures are presented so clearly that 
with practice the majority can be performed satisfactorily even by doctors with 
no formal surgical training. Throughout, special attention is paid to cosmetic 


considerations. 
228 Pages. 242 Illustrations on 101 Figures. $7.50. 


(Published March, 1956) 
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22” Operative Delivery Table...... 
FOR ABDOMINAL OR PERINEAL ROUTE DELIVERY 


@ The new 22” 500N table assures both the patient and 
the Obstetrician the fullest advantages of modern 
obstetrical practice under all conditions. 

The growing practice of performing cesarian sections in 
the O.B. room ... without moving or disturbing the patient 
+. is made easy by the 22” surgery width of the 500N. 
Yet the table will accommodate even the largest patient 
during normal delivery and the universally adjustable knee 
and foot rests accommodate all patients fron the tallest 
to the shortest. 

Write for bulletin C171 
The “clean” lines of the 
50O0N table provide mox- 
imum comfor? and freedom 


for the surgeon... with toe 
space, folding handles, etc. 


non-elective cesarian section is in- 
: dicated, potient is quickly and easily 
for 
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DISCHARGE SUMMARy 
Patient, white male, age 4 the clinic on 2/18/56, 
24 hours Patient was afebrile ang comfort — 
{ able, Throat Slightly infected, Secretions in ear 
other Pathogens, On 2/22, follow-up exam Showed him 


“clinical response 
good or excellent”’ 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator stated, 


“In all 18, the clinical response could be regarded as either good or excellent." 


This, of course, is only one of many reports showing the effectiveness of ERYTHROCIN 
against coccic infections. You'll get the same good results (nearly 100% in common, 


bacterial respiratory infections) when you prescribe Filmtab ERYTHROCIN. 


“toxicity lower 
in erythromycin-treated 
patients”’ 


After a study of 208 patients treated with erythromycin (78), procaine penicillin (78) and 
a placebo (52), the investigator stated: “. . . the incidence of toxicity (compared to 


a 


procaine penicillin) was significantly lower in the erythromycin-treated patients. 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to erythromycin. 


Also, allergic reactions rarely occur. Filmtab ERYTHROCIN Stearate (100 and 250 mg.), 


bbott 


® Filmtab—Film sealed tablets, Abbott; pat. 
applied for. 
1. Herrell, W. E., Erythromycin, Antibiotics 
: Monographs, No. 1, p. 29, New York, Med- 
{ Fj rs ical Encyclopedia, Inc., 1955. 
ae a Idem p. 30. 


Eryth rocin STEARATE 


is available in bottles of 25 and 100, at all pharmacies. 


(Erythromycin Stearate, Abbott) 
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INTERNATIONAL COLLEGE OF SURGEONS 
TENTH INTERNATIONAL CONGRESS 


MEXICO CITY — FEBRUARY 24 to 28, 1957 


Pre-Congress Tour +1 
visiting Mexico City, Taxco, Cuernavaca and Acapulco 


Pre-Congress Tour +2 
visiting Mexico City, San Jose de Purua, Taxco, Acapulco 
and Cuernavaca 


Post-Congress Tour + 
visiting Mexico City and Acapulco 


Pest-Congress Tour +2 
visiting Mexico City, Cuernavaca, Taxco and Acapulco 


Post-Congress Tour +3 
visiting Mexico City, Ixtapan de la Sal, Taxco and Acapulco 


Post-Congress Tour +4 
visiting Mexico City, Patzcuaro, San Jose de Purua, Taxco, 
Acapulco and Cuernavaca 


Post-Congress Tour +5 
visiting Mexico City, Cholula, Puebla, Tehuacan and Fortin 


Post-Congress Tour +6 10 days in Mexico 
visiting Mexico City, gy hater San Miguel Allende, Guanajuato, 
Patzcuaro, San Jose de Purua 


EUROPE — MAY 1957 


Postgraduate Surgical Clinics Tour 
Visiting: France, Switzerland, The Riviera, Italy, Austria, 
Germany, Holland and England. 
Clinics in: Paris, Rheims, Berne, Rome, Vienna and Amsterdam. 
By Cunard’s QUEENS By Pan American CLIPPER 
42 days 36 days 
Minimum First Class First Class 
Minimum Cabin Class 


PALMER HOUSE ; 119 SOUTH STATE STREET 
Financial 6-3750 Chicago 3, Illinois 


OFFICIAL TRAVEL REPRESENTATIVE for the INTERNATIONAL COLLEGE OF SURGEONS 


I am interested in: 
Mexico Tour Europe Clinics Tour 


(] I would probably take C I prefer an independent 
my wife itinerary 


$245.00 
days in Mexico 
$195.00 
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It provides Gantrisin® PLUS ‘penicillin... 


for well-tolerated, wide-spectrum anti- 


bacterial therapy...in tablets of two 


strengths -- Gantricillin-300 *"Roche' for == 


severe cases; Gantricillin (100) for mild-——— 


cases_-- and in an easy-to-take suspension _ 


Hoffmann - La Roche Inc . Nutley . Nd. 


| 
| 
| for children -- Gantricillin (acetyl)-200. a 


Noludar ‘Roche' provides relaxation, 


“Nota barbiturate, not habit forming, 
50-mg-t. sedation— 


without undue drowsiness, while 200 


mg h.s. usually induces a restful 


night's sleep with a clear-headea 


awakening. Noludar tablets, 50 and 


200 mg; elixir, 50 mg per teaspoonful. 
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Noludar® —brand of methyprylon 
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COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES — WINTER, 1956-1957 


SURGERY... 
Surgical Technic, Two Weeks, December 10, January 28 
Surgery of Colon & Rectum, One Week, March 4 
General Surgery, One Week, February 11 
General Surgery, Two Weeks, April 23 
Surgical Anatomy & Clinical Surgery, Two Weeks, March 4 
Surgical Pathology, 2 or 4 Weeks, by appointment 
Basic Principles in General Surgery, Two Weeks, January 14 
Fractures & Traumatic Surgery, Two Weeks, March 11 
Anesthesia, 2 or 4 Weeks, by appointment 


GYNECOLOGY & OBSTETRICS ... 
Office & Operative Gynecology, Two Weeks, February 11 
Vaginal Approach to Pelvic Surgery, One Week, February 4 

General & Surgical Obstetrics, Two Weeks, February 25 


Electrocardiography & Heart Disease, Two-Week Basic Course, March 11 
Gastroenterology, Two Weeks, May 13 

Dermatology, Two Weeks, May 6 

Gastroscopy, Two Weeks, March 18 


RADIOLOGY... 
Diagnostic X-Ray, Two Weeks, February 4 


Clinical Uses of Radioisotopes, Two Weeks, May 6 


UROLOGY ... 
Two-Week Course, April 1 
Cystoscopy, Ten Days, by appointment 


TEACHING FACULTY 
ATTENDING STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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IDENTIFY YOURSELF WITH WORLD MEDICINE 


through 
THE WORLD MEDICAL ASSOCIATION 
by joining its 
UNITED STATES COMMITTEE, INC. 


(Approved by American Medical Association) 


Your Membership Brings You. . . 


1. Certificate of Membership, your in- 3. Letters of Introduction to foreign 
troduction card to 700,000 doctors of 
rs, facilitating pro 0 1- 
nearly 60 nations joined in a world tants 
wide movement for the highest pos- 
sible level of medical service. 4. A share in representing the interests 
of the practicing physician before 
other international groups dealing 


2. The World Medical Journal, published with medicine. 


bi-monthly, and all published studies : 5 : 
of WMA, with data nowhere else 5. The satisfaction of sharing the ad- 

‘ vantages of American medical prog- 
available on scientific, economic, edu- gress with other lands, and at the 
cational and social trends in world same time helping to protect the 
medicine. freedom of medicine. 


JOIN TODAY! 


DR. LOUIS H. BAUER, Secretary-Treasurer 


U. S. Committee, Inc., World Medical Association 
10 Columbus Circle, New York 19, New York 


I desire to become an individual member of The World Medical Association, United 
States Committee, Inc., and enclose a check for $............... my subscription as a: 


—$10.00 a year 
ieee Patron Member —$100.00 or more per year 
Life Member —$250.00 (no further assessments) 


_ (Contributions are deductible for income tax purposes) 
Please make checks payable to U. S. Committee, World Medical Association 
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CRANIAL TREPANATIONS 
IN THE PRE- 
SPANISH ERA OF PERU 


(Las Trepanaciones Craneanas en el Peru 
en la Epoca Pre-Hispdnica) 


Prof. Dr. Francisco Grafia, M.D., F.I.C.S. 

(Hon.), Esteban D. Rocca, M.D., F.1.C.S. of 

the Medical Faculty of Lima, Pera, and Luis 
Graita R., M.D. 


CHAPTER CONTENTS 


Chapter I —Historical Survey 
(Resefia Histérica) 


Chapter II —Materials for Study 
(Material de Estudio) 


Chapter III—Surgical Procedures 
(Procedimientos Quirtrgicos) 


Chapter IV—The Concept of Etiopathogen- 
esis 
(Conceptos Etiopatogénicos) 


Chapter V —Our experience in craniotomy 
with primitive Peruvian sur- 
gical tools 
(Nuestra experiencia en crani- 
ectomia con instrumental pre- 
colombino) 


Chapter VI—Comments (Comentario) 
Other Examples (Otros Ejemplares) 
References (Bibliografia) 


In this well documented and _illus- 
trated archeological, historical and ex- 
perimental study, Prof. Dr. Francisco 
Grajia and collaborators present, for the 
first time, the results of a painstaking 
research into the long-debated topic of 
craniotomies among the early inhab- 
itants of Peri. In orderly archeological 
and medical sequence, the authors grad- 
ually lead to the climax of an actual 
craniotomy on a patient using surgical 
tools more than 2,000 years old, reveal- 
ing their surprising usefulness and sur- 
gical flexibility. 


Price $7.50 in the United States and Canada 
Printed in Spanish 
Obtainable from 
T. H. McKENNA, INC. 
882 Lexington Avenue 
New York 21, N.Y., U.S.A. 


The Traveling Man 
from Mager & Gougelman 


Eddie Kerr has helped physicians fit 
thousands of patients with artificial 
eyes. Like the other experts from our 
offices, he provides you with technical 
information and assistance on difficult 
cases. The samples in his case will 
match many patients. Or, he can 
make eyes that perfectly match with 
the materials he carries. One of our 
experienced men visits most areas 
regularly—another reason to call or 
write our nearest office for your next 
ocular prosthesis. 


Complete 
Glass 


® Made to order 
@ Selections from stock 


@ Eyes sent on memorandum 
same day order received 


®@ Damaged or broken eyes 


accurately matched 
| 
cl ye shields, 


foreign body locators 


® Superior Quality — 
Finest Workmanship 


Mager and Gougelman tnt. 


Serving the Profession Since 1851 


510 Madison Ave. 
New York 22, N.Y. 


Service 


30 .N. Michigan Ave. 
Chicago 2, Illinois 


CLEVELAND DETROIT KANSAS CITY 
MINNEAPOLIS ST. LOUIS 
BOSTON PHILADELPHIA PITTSBURGH WASHINGTON 
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FOUNDED IN GENEVA, SWITZERLAND, 1985 - INCORPORATED IN WASHINGTON, D. C. 1940 


El Journal of the International College of Sertieiins 
Se Publica Mensualmente. 


La "Revista del Colegio Internacional de Cirujanos" (The Journal of the International Col- 
lege of Surgeons) es una publicacién que constituye el érgano oficial del referido Colegio 
(fundado en Ginebra, Suiza, en 1935). En esta revista se publican articulos originales de investiga- 
cién observacién clinica y trabajo experimental sobre temas quirdrgicos. Sirve, adem&s, como 
vehfculo para dar a conocer las actividades del Colegio Internacional de Cirujanos a sus miembros 
y a todos aquellos que se interesen por los adelantos e innovaciones de indole quirdrgica en el 


mundo entero. 


Los Capitulos Latino-americanos del Colegio Internacional de Cirujanos tienen en esta revista 
el medio oficial en que se recogen sus actividades. Actualmente la revista se halla enriquecida por 
una seccién especial en espafiol en la que se publican no sélo trabajos cientfficos originales de ciru- 
janos de Hispano-América sino también noticias referentes a los miembros y Capftulos de los pafses 
de habla espafiola, asf como una informacién general en relacién con la cirugfa. A todos aquellos 
profesionales, cirujanos y médicos, que se interesen por los temas quirdrgicos habr& de serles de gran 
utilidad el subscribirse a esta publicacié6n. 


Precio de La suscripcion 


El precio anual de suscripcién, de 12 ndémeros, es de $12.00. 


JOURNAL INTERNATIONAL COLLEGE OF SURGEONS 
Circulation Office 
10 Columbus Circle 
New York 19, N. Y., E.U.A. 
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For Closure Of Abdominal Fascia 
With Rigid Wire 


The Fashure* 


by Paul I. Hoxworth, M.D. 
Cincinnati General Hospital 


Flexibility of suture materials is, in some re- The Fashure acts as its own needle. Since 
spects, undesirable. Since a rigid wire suture cutting material, threading needles, tying 
is superior to flexible materials for preventing knots, as well as material waste, are all ob- 
wound disruptions, the Hoxworth method of viated, the method is simple and fast. In 
abdominal wound closure has been developed. terms of surface area, stainless Fashures give 
It utilizes a preformed, rigid wire Fashure* less foreign body contact than conventional 
whose rectangular shape and rigidity eliminate tied wires. 

the shearing effects of flexibility and the neces- For details, see The Armamentarium, Vol. 11, 
sity of tying. No. IV, or write: 


*Patent pending 


WELLER CO. 


330 South Honore Street 
Chicago 12, Illinois 
Dallas * Houston * Los Angeles * Rochester, Minn. 


Atlas of Rush Pin Technics 


by LESLIE V. RUSH, M.D. 


A New Concept 
of Fracture Treatment 


WHAT THEY SAY: 


. . . Certainly both the book and its subject, the Rush Pin, can be highly recom- 
mended for detailed study by all who are called upon to treat fractures frequently. 
——Journal of International College of Surgeons 


. .. This book has a definite place in a reference library on the treatment of frac- 
tures, and the principles shown in it are recommended if the pitfalls that one may 
encounter are remembered. The book is excellently made up, the printing is of a 
good size for easy reading, and the drawings and roentgenograms make the book 


almost self-explanatory. 
—Journal of the American Medical Association 
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227 Pages ¢@ 895 Illustrations 
PRICE $15.00 MERIDIAN, MISS. 
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DOCTOR, why gamble? 


THE JEWETT BRACE... 


will maintain HYPEREXTENSION OF THE SPINE in cases 
of compression fractures. It is a recognized treatment 
even in very severe cases. Reduction of fracture and 
fitting of the brace can be accomplished on the Gatch 
bed and the patient is ambulatory with a minimum of 


Through your own Brace 


maker or literature, hospitalization. 
Repriné and Measuring Charts 
Upon Request In cases of minimal injury, it avoids the "Hobson's Choice 


between mental damage to the patient and the gamble 
of correction without treatment. 


FLORIDA BRACE CORPORATION 
Box 1366, 1511 Harmon Avenue Winter Park, Florida 
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curved for greater comfort 


the curved finger story 


WiL.SON' surgeons’ gloves 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 
fatigue result. 


To overcome this problem, WILSON research and production 

_ experts developed the WILSON curved finger glove—a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using P 
WILSON Surgeons’ Gloves report greater ease and freedom of 
movement than ever before, and a striking reduction in hand 
and finger fatigue. 


A DIVISION OF BECTON, DICKINSON AND COMPANY * CANTON, OHIO 


B-D AND WILSON, T.M. REG. U.S. PAT. OFF. 34655 
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Comments by the Founder 


THE SCHOOL OF THE HISTORY OF SURGERY 


As was to be expected, the creation of 
the International Surgeons’ Hall of Fame 
excited world-wide interest and enthusi- 
asm. Its Hall of Immortals, its beautiful 
murals depicting epochal events in medical 
and surgical history, and the valuable and 
striking exhibits that have been presented 
by countless nations—all attest to the need 
it fills and will continue to fill throughout 
the years of the future. Those who come 
to view the treasures it holds are pro- 
foundly impressed with the beauty of the 
Hall of Fame itself, the magnificent sculp- 
tures and paintings, and the immense his- 
toric significance of the exhibits and manu- 
scripts that tell the story of healing since 
healing began. 

All these results were expected, except 
perhaps the last. The sudden upsurge of 
interest in surgical history has surpassed 
all expectation and is by no means con- 
fined to the profession. Not only medical 
and surgical students but students who 
plan careers in allied sciences or in the 
arts, and not only these but men and 
women with no direct alliance to surgery 
or medicine, are overwhelmingly inter- 
ested in what the College is planning. 

This is surprising for one reason only: 
that history, like the other “humanities,” 
has lately suffered an educational eclipse. 
So phenomenally rapid and commanding 
is the recent growth of knowledge in all 
fields of science that it has come danger- 
ously near to threatening one of the great- 
est values known to man, the realization 
of unity and continuity between past, 
present and future. It is heartening in- 
deed not only to see this renascence but to 
take an active part in furthering its 
growth; and it was recognized instantly 
as another opportunity for service that 
must not be missed. No mere “Welcome” 
on the doormat, no flinging of the portals 
wider so that more and more visitors 


AND RELATED SCIENCES 


might come and look 
and go away again, 
would serve. There 
must be provision 
for more, much 
more, than a surgi- 
cal museum and 
memorial. There 
must be an actual 
© School, alive and 
functioning, to serve 
the need stimulated 
by the Hall of Fame. 

As I observed not long ago in these 
pages, the College has never yet “missed 
the boat” when the destination was human 
betterment. Moreover, the College is and 
has always been a teaching organization. 
What is more appropriate or more effec- 
tive, therefore, than the extension of 
learning, and to what better hands could 
learning of this kind be entrusted? 

I therefore petitioned the Board of Gov- 
ernors that a School of the History of 
Surgery and Related Sciences be at once 
established in connection with the Inter- 
national Surgeons’ Hall of Fame, that its 
privileges and opportunities be extended 
to students, interns, residents and the 
laity; that no time be lost and no effort 
spared to obtain the aid of national and 
international experts in the field. 

The response was what I expected, and 
the School is already well under way. An 
eminent faculty has been assembled, offi- 
cers appointed, a list of lecturers of un- 
questioned distinction compiled, with an 
equally impressive roster of advisors— 
men who are conversant with the history 
of the healing art in all centuries. 

It is proposed and understood that regu- 
lar lectures will be available to students, 
interns, residents, and those who wish to 
take up medicine as a specialty, as well as 


Dr. Max Thorek 
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to the interested laity. Seminars on special 
topics will be held at frequent intervals. 
The International College of Surgeons, 
with its universal implementation and the 
cooperation of representatives of every na- 
tional culture in the civilized world, looks 
forward with justified confidence to the 
success of this latest addition to its many 
responsibilities. Confronted with the need 
of such a school, we undertake it in the 
full realization that nothing but the best 
available talent, the most unimpeachable 
authority and the strictest integrity will 
do. We are fortunate in having all three 
within our reach—that reach which has 
so enormously expanded, within the short 
space of twenty years, that it encircles the 
globe. We are fortunate also—perhaps we 
“builded better than we knew”’—in the 


fact that from the very foundation of the 
College we have insisted upon the impor- 
tance of the past and its contributions to 
the present and the future; upon our debt 
to the past for its triumphs, often involv- 
ing martyrdom over ignorance and super- 
stition, and upon the wisdom of not for- 
saking the old until the new has proved 
itself. Most of our battles have been won 


-in advance, by men who weighed their 


lives against the truth and gave them up 
willingly lest the truth perish unknown. 

It is no small debt that we owe to these 
pioneers. We do not underestimate it. If 
the world at large would like to acknowl- 
edge it too—and there is ample evidence 
of that desire—no effort on our part shall 
be withheld to make the achievement 
worthy of the inspiration. 


PALMAM QUI MERUIT FERAT 
Our Executive Director Honored 


The Executive Director of the Interna- 
tional College of Surgeons was entertained 
recently at a special luncheon, arranged in 
his honor at Washington, D. C. The occa- 
sion for the event was to award to Dr. 
Ross T. McIntire, F.A.C.S., F.I.C.S., Vice- 
Admiral (ret.), U.S.N. (M.C.), a Presi- 
dential Citation for the seven years of 
service he gave as Chairman of the Presi- 
dent’s Committee on Employment of the 
Physically Handicapped. Many prominent 
citizens joined in celebrating the high 
tribute extended to Dr. McIntire by the 
Chief Executive. 


Inscribed over the signature of Presi- 
dent Dwight D. Eisenhower, the citation 
reads: 


“For outstanding voluntary perform- 
ance of duty as Chairman of the Presi- 
dent’s Committee on Employment of the 
Physically Handicapped from September 

_ 1947 to April 1954. As the first Com- 
mittee Chairman, he coupled broad vi- 
sion and great humanity with rare 
leadership and real understanding in 
bringing the importance of employing 
the physically handicapped to national 


and world attention. Through the net- 
work of State and local citizens’ com- 
mittees, nourished and supported by the 
President’s Committee, he made this 
program one of the most significant and 
constructive community projects in the 
postwar era. This mission was per- 
formed in keeping with the highest tra- 
ditions of unselfish citizenship, and a 
grateful Nation is proud to honor him.” 


The citation was presented to Dr. 
McIntire by Maj. Gen. Melvin J. Maas, 
U.S.M.C.R. (ret.), who took over the chair- 
manship of the President’s Committee 
from Dr. McIntire. General Maas, inci- 
dentally, exemplifies the almost unlimited 
usefulness of a handicapped person—the 
usefulness in which Dr. McIntire had such 
great faith. For, although totally blind, 
General Maas also holds the office of Na- 
tional Commander of the Disabled Ameri- 
can Veterans (third largest of American 
veterans’ organizations) and has just been 
elected as the United States Council Mem- 
ber to represent American veterans’ groups 
in the World Veterans Federation, which 
represents 20,000,000 veterans in thirty- 
four countries. 
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Melvin J. Maas, Major General, U.S.M.C.R., Chair- 

man of the President’s Committee on Hiring of 

the Physically Handicapped (left), presents Pres- 

idential Citation to Dr. Ross T. McIntire, Vice- 

Admiral (ret.), U.S.N. (M.C.), first Chairman of 
the Committee. 


While the United States was still in- 
volved in World War II, Dr. McIntire began 
to talk to President Franklin D. Roosevelt 
about the need for establishing a broad 
program of vocational rehabilitation of the 
men who would return from the battle- 
fields with disabilities. His deep interest 
in their problems centered around the 
opening of avenues to a useful activity for 
the combat-injured men. After President 
Roosevelt’s death, Dr. McIntire.continued 
to advocate the creation of an agency that 
would concentrate on restoring the dis- 
abled to a useful and remunerative life. 
As his talks on the subject continued with 
President Harry S. Truman, it became 
more and more clear that the crux of the 
problem was not so much the physical re- 
habilitation of the injured person as it was 
to find some way to overcome public 
apathy or prejudice toward the hiring of 
persons with obvious physical handicaps. 
The task was, then, to convince not only 
the general public but employers in par- 
ticular of the usefulness of the physically 
rehabilitated handicapped person. 

The hospitals with their teams of sur- 
geons, physicians, psychiatrists, physical 
therapists and nurses who cooperated on 
the physical rehabilitation and the mental 
readaptation of injured persons were 
clearly fulfilling their function. The gap to 
be bridged was the one that existed be- 
tween the hospitals and the community. 


© For what good was it to know that an 
/ amputee could skate, a paraplegic play 


basketball and a blind man travel unaided 
through the mazes of busy city streets if 
after all these achievements they would be 
unable to find employment? And so, thanks 
especially to Dr. MclIntire’s vision and 
singleness of purpose, the President’s 
Committee on Employment of the Physi- 
cally Handicapped was born in 1947. No 
longer a project directed toward helping 
only disabled war veterans, the President’s 
Committee became the agency that is con- 
cerned with all of the nation’s handicapped 
persons. It became the clearing house 
through which countless voluntary groups 
—civic, social, fraternal, religious—and 
governmental agencies as well as profes- 
sional societies could channel their ener- 
gies toward overcoming the obstacles in 
the path of self-help and useful employ- 
ment of the handicapped. 

The organization established to meet 
the need that Dr. McIntire had recognized 
is truly a nationwide body today, the Gov- 
ernor of each State of the Union heading 
a large group of public and private organi- 
zations within its own territory for the 
express purpose of alerting the populace, 
particularly those who employ help, to the 
fact that the score to be tallied has to do 
with the abilities and capacities which 
people retain, rather than those which 
they have lost. And one might say that for 
every barrier that still remains to be 
hurdled, at least one has already been left 
behind. Our handicapped people are find- 
ing jobs, thereby making a double contri- 
bution to the nation’s economy: first, they 
contribute the fruits of their labors; sec- 
ond, they relieve the community of the 
need to provide help for their family’s wel- 
fare and their own upkeep. By their work 
records, moreover, they have proved that 
Dr. McIntire was right in his conviction 
that with a proper program of rehabilita- 
tion the handicapped members of our so- 
ciety can effectively fulfil a useful func- 


tion in life. 
M. T. 
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From the Executive Directors’ Notebook 


The month of 
May was given over 
to program plan- 
ning for the Sep- 
tember meeting and 
the program chair- 
men of the surgical 
sections are to be 
congratulated upon 
their prompt re- 
sponse in getting 
their material. The 
programs of the 
General Assemblies are well advanced and 
‘Dr. Peter A. Rosi, Chairman of the Pro- 
gram Committee, has been in position to 
send out a preliminary notice, announcing 
the schedule of events, the topics to be 
covered and the principal speakers. We 
are pleased in having succeeded in arrang- 
ing for a large number of prominent sur- 
geons from every section of the world to 
appear on our program 

On May 17, your Executive Director 
journeyed to Washington for the annual 
meeting of the President’s Committee on 
Employment of the Physically Handi- 
capped. This committee is made up of 
more than three hundred member organi- 
zations, representing a multitude of in- 
terests, among them the United States 
Chamber of Commerce, the National As- 
sociation of Manufacturers, the American 
Medical Association and the International 
College of Surgeons. It is a committee rep- 
resenting many kinds of voluntary socie- 
ties of citizens who are interested in work- 
ing actively in the sphere of rehabilitation, 
especially its most important and ultimate 
phase—that of employment for physically 
handicapped citizens. 

One of the most interesting regional 
meetings of the United States section was 
arranged jointly with the Canadian Sec- 
tion and convened at the Sheraton-Brock 
Hotel in Niagara Falls, Ontario, on June 
1-2. This was the first meeting of the 


Dr. Ross T. McIntire 
F.A.CS., F.I.C.S. 


International College of Surgeons to be 
held in Canada. It was well attended by 
surgeons from both nations. The profes- 
sional program was exceedingly high in 
caliber. The Americans provided the sci- 
entific material for the program of June 1, 
and the Canadians took over the entire 
program on June 2. On the evening of 
June 1 an enjoyable banquet had been ar- 
ranged in honor of Dr. Horace E. Ayers, 
the Regent for the State of New York. 
This was especially fitting, for in the past 
years, by his leadership in the State of 
New York, he has performed an excellent 
service in bringing new members into the 
International College. The pattern that he 
established in recruiting new members as 
well as in the performance of his Cre- 
dentials Committee could well serve as a 
model for other highly populated states. 
Many congratulatory telegrams from prom- 
inent citizens were read, and a most 
appropriate gift from the New York mem- 
bers of the International College was pre- 
sented to Dr. Ayers at the banquet. It was 
my honor and pleasure to speak briefly on 
this occasion. 

A word should be said here regarding 
the magnificent setting and the surround- 
ings in which this regional meeting was 
held. The Sheraton-Brock Hotel is so lo- 
cated that the Niagara Gorge is in the im- 
mediate foreground, with the American 
Falls no more than a quarter of a mile 
away. The large Horseshoe Falls, known 
also as the Canadian Falls, are one-half a 
mile away. The grandeur of the scenery 
in this region is unique on our continent. 
At night the Falls are splendidly illumi- 
nated in color. I am sure that all of us 
who were fortunate enough to be present 
—several hundred surgeons and their fam- 
ilies—would welcome a repetition of this 
experience. The meeting proved to be so 
successful that a vote was passed to make 
the Canadian and American meeting an 
annual event. I am certain that next year’s 
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Fame of the College. The first lecture has 
been scheduled for Oct. 23, 1956. A cur- 
riculum has been completed and the con- 
firmation of acceptance by lecturers who 
have been invited to participate in the pro- 
gram of studies is being awaited. A full 
announcement is forthcoming. 


gathering will attract double the attend- 
ance we had this year. 

In our last Bulletin, brief mention was 
made of the School of the History of Sur- 
gery and Related Sciences that has been 
established by the International College of 
Surgeons on the premises of the Hall of 


IMPORTANT NOTICE TO ALL CONGRESS PARTICIPANTS 


Those desiring their Congress presentations to appear later as articles 
in the Journal of the International College of Surgeons, please note: 


1. A full copy of the manuscript, together with all illustrations, legends, 
tabular matter and bibliographic references, should be sent DIRECT to the 
Editorial Office, Journal of the International College of Surgeons, 1516 
Lake Shore Drive, Chicago 10, Illinois. Manuscripts so submitted will be 
promptly acknowledged and, on acceptance by the Editorial Board, pub- 
lished as soon after the Congress as possible. The Journal cannot be held 
responsible for loss, failure of acknowledgment, delay in publication or 
nonpublication of any manuscript, or any subsidiary material appertaining 
thereto, which has not been submitted through the official editorial chan- 

nels. 


2. Manuscripts may be submitted in advance of the Congress if desired. 
When this is done, they should be plainly marked with the name, place and 
date of the Congress concerned, to guard against premature publication. 


3. Manuscripts delivered in person to Congress officials or others for 
press reportorial use only should be sent by the recipient to the Public 
Relations Bureau. 

These requests are made not only to safeguard the Journal from error 
but in the best interests of our contributors. To make sure of prompt 
acknowledgment and efficient handling of your Congress presentation, 
please send it DIRECT to its ultimate destination! 
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UNITED STATES SECTION 


International College of Surgeons 


This letter is being 
written at Aber- 
deen, South Dakota, 
where I have been 
attending the joint 
meeting of the 
North Dakota and 
South Dakota State 
Medical Societies on 
the occasion of the 
sixty-ninth and the 
at seventy-fifth annual 
Dr. Arnold S. Jackson Meetings respective- 
F.A.CS., F.LC.S. ly of these two fine 
organizations. A 
few minutes ago, I had the pleasure of 
breakfasting with Dr. Dwight Murray, new- 
ly elected President of the American Medi- 
cal Association. It is not difficult to under- 
stand why this unassuming man—“gen- 
eral practitioner,” as he calls himself— 
was chosen as the leader of this great 
organization. Beneath his very friendly 
and kind demeanor, there is a rugged de- 
termination to accomplish all that is best 
for American medicine. He should indeed 
prove a worthy successor to Drs. Elmer 
Henderson, Edward McCormick and Elmer 
Hess, all of whom were staunch friends 
and leaders of the International College of 
Surgeons. 

For those living abroad who may have 
occasion to read this message, it might 
be said that the Dakotas are the great 
prairie States in the north central part of 
our country—the great wheat basket of 
America. Here one can see mile after mile 
of green fields of grain and pasture that 
extend as far as the eye can see, gradually 
melting into the distant horizon. It was 
here that I came to visit my brother a 
half century ago, when he was a typical 
American cowboy-rancher ; then there were 
only huge herds of cattle and horses, In- 
dians and prairie. There were few fences, 
almost no trees and fewer people and 


THE PRESIDENT’S MESSAGE 


doctors. Gradually the pioneers came in 
and settled on their homesteads; then 
came the farmers, yet, even before this 
territory had been admitted into the Union 
as a State, a medical society had been 
formed and has functioned actively ever 
since. 

In South Dakota, there are fewer people 
than in the City of Milwaukee and, yet, 
the medical profession in this state is well 
organized and has contributed much to- 
ward making this a State with one of the 
lowest mortality rates in the country. 
Despite the great distances between towns 
and cities, the flat terrain has made trans- 
portation by car easy and rapid. Airfields 
are no problem to build. Doctors think 
nothing of driving one hundred or two 
hundred miles for a social visit. 

The International College of Surgeons is 
proud of the fact that the President-Elect 
of the State Medical Society of South 
Dakota is Michael M. Morrissey, of Pierre, 
our Regent for this State. Another active 
leader in the profession who served for 
many years as Delegate to the American 
Medical Association is Dr. H. Russell 
Brown, of Watertown, Vice-Regent for the 
International College. Certainly one of the 
most important functions of the president 
of the United States Section of the College 
is to try to get around to the forty-eight 
States, meet the various members and 
state officers and discuss the problems of 
membership, of organization, of national 
and international meetings and activities 
with them. So far my travel average for 
1956 is not quite up to that of the previous 
six years, when I have averaged a thou- 
sand miles a week, but it is not far behind. 

Although the surgical profession in 
these two States is not large in numbers, 
it is active and well deserves the interest 
of our College. The number of surgeons 
who have passed examinations of the 
American boards of surgery is necessarily 
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small, since the cities are not large and 
have less need for specialization than they 
have for diversified practice. These factors 
must be given consideration in accepting 
applications from the surgeons of this 
great Midwestern area. It is well to re- 
member that seventy per cent of the sur- 
gery performed in America is not done in 
the large medical centers but rather along 
the nation’s highways and byways. Often 
this is done by surgeons who, though they 
may not have the diplomas from American 
boards of surgery, are trained and have 
long years of experience, making them 
perfectly capable of performing excellent 
surgical operations. The problem in Water- 
town or Bismarck is not the same as in 
Boston or Cincinnati; yet the surgical mor- 
tality rates are probably comparable. Over- 
specialization may yet prove to be a Frank- 
enstein monster. One hears discussions 
far and wide, long and often of the boards. 

A most delightful occasion was my visit 
to Jackson, Mississippi, to attend the State 
Medical Society meeting on May 8-10. The 
press has devoted much comment to this 
cotton State in connection with the issue 
on segregation, and the medical profession 
—among others—has been hurt by criti- 
cism that has often been unjust. The 
people of the North should try to under- 
stand some of the difficult problems that 
the South must solve and aid in every way 
toward reaching a peaceful solution. 

Nowhere have I found a more hospitable 
or friendly people, and I was charmed not 
only by this aspect but by the beauty of 
the city itself, which reminds me so much 
of my own city of Madison, with its nice 
homes, attractive gardens and lawns, wide 
streets lined with beautiful trees, excellent 
schools and fine shopping facilities. It has 
unusual hotel accommodations. 

It was my pleasure to stay at the stately 
Georgian home of Regent Lawrence Long 
and Mrs. Long. The doctor was general 
chairman of the meeting, which was excel- 
lent in every way. Doctor and Mrs. Long 
gave a beautiful reception for some two 
hundred doctors and their wives in honor 
of Dr. and Mrs. J. P. Culpepper Jr., of 
Hattiesburg, and me. It would take more 


skill than this writer possesses to describe 
the beauty of this event, the colorful floral 
gifts sent by their many friends, the 
charm of the Southern belles, the attrac- 
tiveness of their gowns and the cordiality 
of their escorts. This was truly the deep 
South with all its warmth and color. Even 
the weather was typically southern, with 
the temperature in the nineties; but here 
everything is air-conditioned—the homes, 
automobiles, offices, hospitals and hotels. 

Dr. Culpepper, for years an important 
figure in the House of Delegates of the 
American Medical Association, was chair- 
man of the surgical section before which 
I had the honor of appearing. I am happy 
to be able to call this Southern gentleman 
a real friend, and the College is proud of 
the fact that he is the incoming President 
of the Southern Medical Association, suc- 
ceeding Dr. William McKenzie, of Balti- 
more, also a member of the International 
College. This great organization is now 
composed of doctors from seventeen States. 

The International College can further be 
proud of the fact that the President of the 
Mississippi State Medical Society, Dr. San- 
ford Lamar Bailey, of Kosciusko, is also 
an active leader in our organization. It 
appears that many of the surgical leaders 
around the country are also members of 
the International College. 

Members of the International College 
arranged a nice luncheon, attended by 
some forty surgeons, at which Drs. Elmer 
Hess, George Lull and I were given an op- 
portunity to say a few words. Dr. Lull 
spoke in the highest terms of the fine 
work, particularly from an international 
standpoint, of our organization. 

This trip was marred by only one un- 
foreseen incident. I waited in the Chicago 
airport until 2 o’clock in the morning for 
a plane to take off and then, because of 
the fog, it failed to do so. One should not 
complain, however, for one such incident 
after nearly 350,000 miles of flying. 

My next message will be my swan song 
so far as the messages go, and I will try 
to tell you about the Fourth of July Meet- 
ing at York Harbor, Maine, organized by 
Dr. M. Leopold Brodny. 
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SECOND AROUND-THE-WORLD POSTGRADUATE 
SURGICAL AIR TOUR 


of the 
International College of Surgeons 


The International College of Surgeons 
has been at work for many weeks on the 
organization of its second around-the- 
world air tour of postgraduate surgical 
clinics to permit members of the United 


States Section of the College to visit for- . 


eign Sections of the International College 
and to become acquainted with the sur- 
gical progress of Far Eastern, Middle 
Eastern and Southern European countries. 
The Secretariat of the International Col- 
lege has been working out the scientific 
and clinical programs. The itinerary has 
been so planned as to afford participants 
in the tour an opportunity to gain a wealth 
of unusual travel experiences as well as to 
secure a broader view of the surgical work 
of nations that are still largely unfamiliar 
to most Americans. The tour will take 
place in October and November 1956 and 
will last forty-six days. 

Departure from Los Angeles has been 
scheduled for October 13, with arrival in 
Honolulu late the same evening. Two full 
days of leisurely enjoyment have been 
planned in the island paradise of Hawaii. 
Departure from Honolulu will be on the 
evening of October 15. The touring party 
of surgeons will cross the International 
Date Line on October 16, arriving in Tokyo 
on the morning of October 17. One full 
week will be spent in Japan. Prof. Dr. 
Hiroshige Shiota, F.I.C.S. (Hon.), Presi- 
dent of the Japanese Section, and Prof. Dr. 
Komei Nakayama, F.I.C.S., Secretary, are 
making special arrangements with the 
Japanese Section of the International Col- 
lege of Surgeons to provide clinical demon- 
strations at the University Hospital as 
well as special entertainment for the visi- 
tors. Sightseeing plans for the period be- 
tween October 17 and October 23 include 
such points of interest as the Plaza of the 
Imperial Palace, the building of the Diet 


of Japan and the Meiji Shrine in Tokyo. 
The port city of Kamakura will be visited, 
with opportunities to see the Great Bronze 
Buddha and to visit a private Japanese 
home, after which the party will pass 
through Fuji-Hakone National Park, en 
route to Miyanoshita. A visit to Kyoto will 
include a drive through the mountains to 
Lake Hakone, with excellent vantage 
points on the way for the viewing of beau- 
tiful Mount Fuji. Ten Province Pass will 
gain entry for the party into Atami, 
whence they will return to Kyoto through 
beautiful rural areas. A day at leisure will 
be spent in Tokyo on October 23. 
Formosa will be the next stop, with ar- 
rival at Taipei on the morning of October 
24. The stay here will last two days, dur- 
ing which special arrangements to provide 
a program of scientific interest are being 
made by the Chinese Section of the Inter- 
national College of Surgeons under the di- 
rection of Dr. J. Heng Liu, F.I.C.S., Mem- 
ber of the Board of Governors of the 
International College; Dr. Hsien-lin Chang, 
F.I1.C.S., President of the Section, and Dr. 
Shih-kwei Wang, F.I.C.S., Secretary. There 
will be clinical demonstrations at the Uni- 
versity Hospital and entertainment ar- 
ranged by the members of the Section. 


The party will arrive at Hong Kong at 
noon on October 26 and will remain 
through October 30. During this period 
there will be excursions to Kowloon, the 
New Territories, Victoria Island, Repulse 
Bay, Aberdeen, the Peak and Haw Par 
Mansion. Members of the China-Hong 
Kong Section of the International College, 
under the direction of Dr. John Gray, 
F.A.C.S., F.L.C.S., Chairman of the Sec- 
tion, and Dr. Kenneth H. L. Hui, F.A.C.S., 
F.I.C.S., Secretary, are planning a schedule 
of clinical demonstrations at hospitals of 
the British Crown Colony. 
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Arrival in the Philippine Islands will be 
at Manila early on the afternoon of Octo- 
ber 31. Fellows of the Philippine Section 
of the International College and Fellows 
of the Philippine College of Surgeons are 
planning a scientific program that will in- 
clude clinical demonstrations and visits to 
the various important hospitals of the 
area. There will be an opportunity to see 
the Walled City and Malacanan Palace and 
to visit the University of Santo Tomas. 


Bangkok, the capital of Thailand, will be 
reached by plane at noon on November 3. 
Some of the highlights of this fascinating 
city are the grounds of the royal palace, 
the Wat Phra Kao, the Pantheon of Kings, 
the Towers of Nine Planets, Wat Po, 
Pasteur Institute and the Court of a Thou- 
sand Buddhas. The Thai Section of the 
International College of Surgeons—under 
the leadership of Lt. Col. Nitya P. Vejja- 
visit, F.I.C.S., President of the Section, 
and Dr. Sem Pring Puang-geeo, F.I.C.S., 
Secretary—will provide the scientific por- 
tion of the program during the three-day 
stay in Bangkok. 


November 6 and 7 will be spent in Cal- 
cutta, which is the commercial capital of 
India and also its largest city. On Novem- 
ber 8 and 9 a visit to Delhi and New Delhi 
will be devoted largely to sight-seeing in 
the new and old cities, with opportunities 
to see the Jantar Mantar, Laxminarayan’s 
Temple, the Red Fort and the Kutub 
Minar. On November 10 and 11 in Agra, 
the city of Taj, there will be sunset and 
sunrise visits to the Taj Mahal, the mag- 
nificent monument to love built by Shah 
Jehan in memory of his wife. A side ex- 
cursion by auto will include a visit to the 
ghost city of Fatehpur Sikri, with the re- 
turn to New Delhi by way of Agra. No- 
vember 12, 13 and 14 will be taken up by 
a visit to Bombay. The Indian Section of 
the International College is organizing 
clinical demonstrations and visits to hos- 
pitals under the direction of Dr. R. N. 
Cooper, F.R.C.S. (Eng.), F.1.C.S., and Col. 
K. G. Pandalai, F.R.C.S., (Eng.), F.I.C.S., 
President of the Indian Section of the In- 


ternational College. Visits have also been 
arranged to the Gateway of India, Malabar 
Hill, the Hanging Gardens, the Tower of 
Silence and the Marine Drive. 


Karachi, the capital city of Pakistan, 
will be the stopping place for November 
15 and 16. A scientific program is being 
arranged by the Pakistan Section of the 
International Coilege, under the direction 
of Lt. Col. A. K. M. Khan, F.R.C.S. (Ire.), 
F.I.C.S., President of the Section, and Dr. 
M. S. Qureshi, F.R.C.S. (Edin.), F.LC.S., 
Secretary. 


On November 17 the party will arrive in 
Teheran, Iran, in mid-afternoon. The itin- 
erary provides for two full days in the 
Persian capital. The Iranian Section of the 
International College, under the direction 
of Iranian surgeons and Dr. Ezatollah 
Hazrati, A.I.C.S., Secretary of the Section, 
are arranging for clinical demonstrations 
at the University Hospital. 


November 19-22 will be spent in Istan- 
bul. During this portion of the tour, the 
Turkish Section of the International Col- 
lege will be hosts to the visiting surgeons, 
having planned a scientific program and 
entertainment under the direction of Prof. 
Dr. Fahri Arel, F.I.C.S., President, and 
Prof. Dr. D. Manizade, F.I.C.S., Secretary. 
Sightseeing will include drives through 
and around the city and a crossing of the 
Golden Horn for a visit to Old Istanbul, 
where it will be possible to view the Great 
Mosque of Sultan Ahmed, the renowned St. 
Sophia Mosque, the Blue Mosque and the 
Seraglio. There will be an opportunity to 
see the Palace of the Sultan and to motor 
up the Bosphorus, returning to Istanbul 


by ferry. 


Arrival time in Athens is scheduled for 
noon, November 23, with departure on No- 
vember 26. During the Greek portion of 
the tour, it will be possible to go to the 
Acropolis to see the Parthenon, the Temple 
of Jupiter, Mars Hill and the Theater of 
Dionysus. A two-day program of scientific 
interest is being organized by the Greek 
Section of the International College under 


> 
; 


the direction of Prof. Dr. Nicholas Louros, 
F.1.C.S., President of the Section, and Prof. 
Dr. N. Christeas, F.I.C.S., Secretary. Clin- 
ical demonstrations will be conducted at 
the University Hospital, and the visitors 
will be entertained by the members of the 
Greek Section. 


Early on the afternoon of November 26, 
the touring party will leave Athens by 
plane in order to arrive in New York at 
noon on November 27. Anyone who may 


be interested, however, in prolonging his 
tour after the departure from Athens may 
make individual arrangements to visit any 
of the European cities that may hold spe- 
cial interest for him. Mr. James Rebstock, 
who conducted the first International Col- 
lege Around-the-World Tour, will. again ac- 
company the surgeons, their families and 
their friends on the 1956 tour. Inquiries 
and reservations may be made through In- 
ternational Travel Service, Palmer House, 
119 South State Street, Chicago 3, Illinois. 


Twenty-first Annual Assembly 
UNITED STATES AND CANADIAN SECTIONS 


International College of Surgeons 


The final program of the Twenty-first 
Annual Assembly of the United States and 
Canadian Sections of the International 
College of Surgeons shall have gone to the 
printers by the time this issue of the Bulle- 
tin is off the presses. Announcements con- 
taining the preliminary schedule of events 
and the advance program of the general 
assemblies and the sessions of the various 
surgical specialties were mailed out some 
weeks ago. Interest in the work of the 
Assembly continues to mount, and inquir- 
ies about details are arriving in the Secre- 
tariat of the International College from all 
parts of the world. Many foreign guests 
are planning to attend, and some who had 
already confirmed their intentions at the 
time the June issue went to press were 
listed in the Bulletin. 

The following section chairmen are in 
charge of the programs for the various 
surgical specialties: 

Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
D.A.B., Vice-Chairman of the Qualification 
and Examination Council for Fellowship 
of the International College and Professor 
and Head of the Department of Proctology 
of Temple University, heads the commit- 
tee working on the program of the Divi- 
sion of Coloproctologic Surgery. His com- 
mittee has drawn up a roster of speakers 
who are outstanding American and foreign 
representatives of the specialized fields of 
surgery encompassed by the section pro- 
gram. 


Dr. James W. Watts, F.A.C.S., F.I.C.S., 
D.A.B., Professor of Neurosurgery at 
George Washington University, is the 
Chairman of the Committee arranging the 
program for the section meetings in the 
field of neurosurgery. Many aspects of 
neurosurgery will be covered by individual 
papers on a broad range of subjects. In 
addition, an excellent symposium has been 
planned on distress syndromes of the chest, 
abdomen and pelvis resulting from neuro- 
logic lesions. 

Dr. James E. Fitzgerald, F.I.CS., 
D.A.B., Associate Professor of Obstetrics 
at Northwestern University, heads the 
committee that is planning the program 
for the Section on Obstetric and Gyneco- 
logic Surgery. One of the features of this 
section’s program is a symposium on stress 
incontinence. There will be discussions 
also on maternal mortality and morbidity 
resulting from the use of anesthesia; geri- 
atric endocrinology; the treatment of pel- 
vic malignant disease; pituitary extract in 
obstetrics, and a film on ovulation and 
sperm migration. 

Dr. Elbyrne G. Gill, F.A.C.S., F.I.C.S., 
D.A.B., who heads the staff of Gill Memo- 
rial Eye, Ear and Throat Hospital, has 
worked closely with Dr. Henry M. Scheer, 
F.A.C.S., F.1.C.S., D.A.B., Clinical Profes- 
sor of Otolaryngology at New York Poly- 
clinic Medical School, on the program of 
the Section on Ophthalmic and Otorhino- 
laryngologic Surgery. This program is in 
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its final form, all commitments with par- 
ticipants having been firmly made. Among 
the topics that will be covered are diagnos- 
tic tests in glaucoma, surgical procedures 
for otosclerosis, facial and cranial injuries, 
fenestration, senile spastic entropion, a 
method of enucleation, surgical manage- 
ment of diseased parotid glands and of 
intraocular foreign bodies, dissection of 
carcinoma of the head and neck and ma- 
lignant diseases. An entire panel discus- 
sion will be devoted to problems of oph- 
thalmic surgery. General Secretary of the 
Section is Louis Savitt, F.I.C.S., D.A.B., 
of the University of Illinois and Cook 
County Graduate School of Medicine. 

Dr. Edward L. Compere, F.A.C.S., 
F.L.C.S., D.A.B., Secretary of the Quailifi- 
cation and Examination Council for Fel- 
lowship of the United States Section of the 
International College and Professor of 
Bone and Joint Surgery at Northwestern 
University, has worked with his committee 
on the program of the Section Meeting in 
Orthopedic Surgery. One of the high 
points of this program will be a panel dis- 
cussion on backache and sciatic nerve pain 
not caused by intervertebral disk injur- 
ies, The individual reports will cover many 
important subjects, among them the use 
of cultured calf bone in the repair of bone 
defects ; pitfalls of fracture treatment; the 
débridement of the knee in obese, arthritic 
women; the role of the orthopedist in cere- 
bral palsy and in collagen diseases; injury 
to the small bones; the management of 
child amputees, and fibrosarcoma after a 
single injury. 

Dr. Tracy O. Powell, F.A.C.S., F.I1.C.S., 
D.A.B., has prepared an excellent program 
in the field of urologic surgery. Among 
the interesting topics to be covered will be 
interstitial irradiation of tumors of the 
bladder with cobalt®; circulating fibroly- 
sins in prostatic carcinoma; genitourinary 
tuberculosis; use of the electrourogram; 
ureterocalycostomy ; urinary calculi in chil- 
dren; the use of furadantin; hypospadies 
in the female, and many other reports 
of distinct interest not only to specialists 
in this field but to all surgeons faced with 
urologic problems. 


Section meetings will also deal with oc- 
cupational and rehabilitative surgery, 
plastic surgery and cardiovascular sur- 
gery. 

The general assemblies of the twenty- 
first joint meeting of the United States 
and Canadian Sections will provide a 
wealth of material on a great variety of 
surgical subjects. Among the highlights 
will be a symposium on trauma, conducted 
by Dr. Carlo Scuderi, F.A.C.S., F.I.C.S., of 
the University of Illinois and the Cook 
County Graduate School of Medicine, and 
a symposium on rehabilitation, the mod- 
erator for which will be Dr. Henry H. 
Kessler, F.A.C.S., F.I.C.S., D.A.B., head of 
the Kessler Institute for Rehabilitation. 
The Acuff Memorial Lecture will be de- 
livered by Dr. Alexander Brunschwig, 
F.A.C.S., F.1.C.S. (Hon.), D.A.B., Profes- 
sor of Clinical Surgery at Cornell Univer- 
sity and Attending Surgeon at the Memo- 
rial Hospital for the Treatment of Cancer 
and Allied Diseases, New York City. Dr. 
Brunschwig will speak on hepatic lobecto- 
mies for primary and secondary neoplasms. 

Dr. Shinichiro Kikuchi, F.I.C.S., Presi- 
dent of Kikuchi Surgical Hospital in 
Tokyo, will speak on emergency surgery 
in accidents and disasters. Dr. Tanzo 
Takayama, F.I.C.S., of Sapporo Medical 
College in Sapporo, Japan, will deliver a 
paper on glyco-algin as a blood substitute. 
Dr. Colin Andrew Ross, F.I.C.S., of Ed- 
monton, Alberta, will contribute a report 
on bronchial resection. 

Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), 
Head of the Surgical Department of 
Kaiser Franz-Josef Hospital, Vienna, will 
participate in the symposium on surgery 
of the gallbladder, and Prof. Dr. Tassilo 
Antoine, F.I.C.S., Head of the University 
Clinic for Gynecology at the University of 
Vienna, will take part in the symposium on 
gynecologic problems. Dr. Charles Marks, 
F.1LC.S., Secretary of the Southern Rho- 
desian Section of the International College 
of Surgeons, will speak on urinary and in- 
testinal fistulas in Africa. Dr. Eurico 
Branco Ribeiro, F.I.C.S., President of the 
Brazilian Section of the International Col- 
lege, will contribute to the work of the 
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general assemblies with a report on gas- 
trectomy for peptic ulcer. Prof. Dr. Ru- 
dolph Nissen, F.I.C.S. (Hon.), Interna- 
tional President of the International 
College of Surgeons and Member of the 
International Board of Governors, will pre- 
sent a paper on the treatment of carcinoma 
of the cardia with the antrum preserved. 

Many other surgeons both from the 
United States and Canadian Sections and 
other foreign sections of the College, as 
well as surgeons of the United States and 
Canada who have achieved prominence in 
their specialized fields will contribute to 
the work of the section meetings and gen- 
eral assemblies. The over-all Program 
Chairman is Dr. Peter A. Rosi, F.A.C.S., 
F.1.C.8., D.A.B., Member of the Board of 
Trustees, United States Section, Interna- 
tional College of Surgeons, and Surgeon at 
the University of Illinois and at the Cook 
County Graduate School of Medicine. 

The General Chairman of the Assembly 
is Dr. Raymond W. McNealy, F.A.C.S., 
F.LC.S. (Hon.), D.A.B, of Northwestern 
University and Cook County Graduate 


The Joint Congress of the Italian Sec- 
tion of the International College of Sur- 
geons and the Italian Society of Thoracic 
Surgeons convened on the Island of Ischia 
on May 10-13. Both organizations were 
well represented at the meeting. The open- 
ing session was held in the hall of the 
Grand Hotel dei Pini under the presidency 
of Prof. Dr. Raffaele Paolucci di Valmag- 
giore, F.I.C.S. (Hon.), President of the 
Italian Section and Member of the Inter- 
national Board of Governors of the Inter- 
national College of Surgeons, President of 
the Italian Society of Thoracic Surgery 
and Professor of Clinical Surgery at the 
University of Rome. The welcoming ad- 
dress was delivered at the opening session 
by the president of the organizing commit- 
tee of the Congress, Prof. Ettore Ruggieri, 
F.LC.S., Director of the Institute of Sur- 


JOINT CONGRESS OF ITALIAN SOCIETY OF THORACIC 
SURGEONS AND ITALIAN SECTION OF THE 
INTERNATIONAL COLLEGE 


School of Medicine. His Co-Chairmen are 
Dr. Karl A. Meyer, F.A.C.S., F.I.C.S., 
D.A.B., Secretary of the United States 
Section of the International College of Sur- 
geons, and Surgeon at Northwestern Uni- 
versity and Cook County Graduate School 
of Medicine, and Dr. Lyon H. Appleby, 
F.R.C.S. (Eng.), F.R.C.S. (Can.), F.AC.S., 
F.I.C.S. (Hon.), President of the Canadian 
Section and Vice-President of the Inter- 
national College of Surgeons. Miss Laura 
G. Jackson is Congress Manager. 

The Twenty-first Annual Assembly of 
the United States and Canadian Sections 
will close with the impressive convocation 
ceremonies to be held in the great audi- 
torium of the Civic Opera House. 
Surgeons are urged not to delay making 


- their hotel reservations. The dates of the 


Assembly are September 9, 10, 11, 12 and 
13. The Assembly headquarters is The 
Palmer House, Chicago 90, Illinois. If for 
some reason your registration is not con- 
firmed, please notify the Secretariat, In- 
ternational College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10. 


gical Pathology of the University of 
Naples. The members of both organiza- 
tions attended the opening session. 

The Italian Section of the International 
College conducted three independent ses- 
sions, one on the afternoon of May 11, an- 
other on the morning of May 12 and the 
third on the afternoon of May 13. Thirty- 
five reports on various phases of general 
surgery were presented before the Con- 
gress. 

The business session of the Italian Sec- 
tion of the International College was de- 
voted to reports, elections and plans for 
the next biennial Congress. Prof. Giuseppe 
Bendandi, F.I.C.S., Secretary of the Sec- 
tion, Member of the International Board 
of Governors of the International College 
and First Assistant Professor of Surgery 
at the University of Rome, reviewed the ac- 
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tivities of the Italian Section from the time 
that the headquarters of the Section was 
transferred from Turin to Rome in 1958. 
The membership report disclosed a gain 
of 105 members, bringing the Section total 
to 298. 

In the election of officers, two incum- 
bents—the President and the Secretary of 
the Section—were returned to office for 
another term. The Board of Directors of 
the Italian Section comprises the following 
members: 

e Prof. Dr. Raffaele Paolucci di Valmag- 
giore, F.I.C.S. (Hon.), Professor of Clinical 
Surgery at the University of Rome, Presi- 
dent 

e Prof. Dr. A. Mario Dogliotti, F.A.C.S., 
F.I.C.S. (Hon.), Professor of Clinical Sur- 
gery at the University of Turin, Vice-Pres- 
ident 

e Prof. Ettore Ruggieri, F.I.C.S., Direc- 
tor of the Institute of Surgical Pathology 
of the University of Naples, Vice-Presi- 
dent 

e Prof. Guido Oselladore, F.I.C.S., Pro- 
fessor of Surgical Pathology at the Uni- 
versity of Milan, Member of the Board of 
Directors 

e Prof. Mario Agrifoglio, F.I.C.S., Pro- 
fessor of Pathology at the University of 
Genoa, Member of the Board of Directors 

e Prof. Giovanni Picardi, F.I.C.S., of 
Rome, Member of the Board of Directors 


The American Surgeons who partici- 
pated in the Continental Clinical Cruise 
of the International College of Surgeons 
were, on May 23, the guests in Rome of 
Prof. Raffaele Paolucci di Valmaggiore, 
Director of the Surgical Clinic of the 
University of Rome and President of the 
International College of Surgeons. The 
clinical program of the day consisted of 
a series of operations, demonstrated by 
Prof. Paolucci. He performed a colecystec- 
tomy for calculosis and gastric resection 
for duodenal ulcer; he also removed an 
echinococcic cyst of the lung and did a 
surgical correction of mitral stenosis. 


American Surgeons Visit Rome 


e Prof. Giuseppe Bendandi, F.I.C.S. 
(Hon.), First Assistant Professor of Sur- 
gery at the University of Rome, Secretary 

e Docent A. Parentela, of Rome, Second 
Secretary 

Following the election of officers, the 
Italian Section discussed the plans for the 
next biennial Congress. The site that was 
selected for the 1958 meeting is the moun- 
tain-top town of Assisi, the birthplace of 
St. Francis, which has been visited by 
countless pilgrims since his canonization 
in 1228. The topic selected for the princi- 
pal discussion is, “Anorectal Carcinoma.” 

The present meeting was held on the 
Island of Ischia in the Bay of Naples; it 
is noted for its radioactive baths. Among 
the highlights of the three-day sessions 
were the banquet; a visit to the baths of 
Queen Isabella in Lacco Ameno; the recep- 
tion arranged by Comm. Rizzoli at L’Ar- 
busta, at his beautiful villa, and the recep- 
tions organized by the Lord Mayor and 
the Military Authorities at their respec- 
tive spas. These events, interspersed in 
the intervals between scientific sessions, 
provided relaxation and entertainment for 
the participants. The Congress at Ischia, 
from the point of view of the program as 
a whole, the absorbing scientific material 
that was presented and the large partici- 
pation that it attracted, can be considered 
entirely successful. 


At the reception given in honor of the 
American Surgeons in the lecture hall of 
the surgical clinic of the University of 
Rome, Dr. Henry W. Meyerding, F.A.C.S., 
F.I.C.S. (Hon.), D.A.B., Professor of Ortho- 
pedic Surgery at the Mayo Foundation and 
First Vice-President of the International 
College of Surgeons, spoke on behalf of 
the visiting surgeons. He expressed the 
group’s gratitude for the hospitality ex- 
tended to them as well as his personal 
admiration of Prof. Paolucci’s surgical 
versatility and his speed and excellent 
technic in operating. In his reply, Prof. 
Paolucci spoke of his pleasure in having 
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the American surgeons and members of 
the International College as his guests. He 
reaffirmed the importance of cultural ex- 
change among the surgeons of various 
countries, stressing the value not only of 
technical exchange but of the opportuni- 
ties such exchange provides for the crea- 
tion of lasting friendships among men who 
have dedicated their lives to the same sci- 
ence. 

On May 24 Prof. G. Bendandi, Secretary 
of the Italian Section, conducted the party 
of American surgeons and their families 
on a visit to the Vatican, where a special 
audience with Pope Pius XII took place in 
the Red Hall of the Throne. 

The visiting surgeons and other mem- 
bers of the party were presented individu- 
ally to His Holiness Pope Pius XII, who 
then addressed the surgeons in particular. 
In his address, the Pope stressed the ele- 
vated mission of the surgeon who has 
dedicated his life to helping his fellows. 
The care of the sick, he reminded, trans- 
cends a profession; it is a noble and en- 
nobling vocation. He called attention to 
a term the French have for the word “hos- 


pital” and which is still in use in the City 
of New Orleans, namely, Hétel-Dieu, and 
commented on the beautiful connotation 
of the divine hospitality that is proferred 
in the halls and wards of hospitals. He 
spoke of the hospital established at the 
close of the Twelfth Century at a stone’s 
throw from Vatican City by Pope Inno- 
cent III and of the improvements that 
have been made in hospitals throughout 
the world since that time. He commented 
also on the constant improvements that 
are being made in the facilities, service, 
organization, administration and staffing 
of modern hospitals and expressed the 
hope that research and progress in the 
fields of nursing care and medical tech- 
nology might continue. He reminded the 
surgeons that each of their patients has 
a role to fulfil in society during his life- 
time; having fulfilled it, they have a ren- 
dezvous to keep with God, which, if borne 
in mind, may lighten the burden of the 
representatives of a noble profession. 

On concluding, His Holiness Pope Pius 
XII extended his apostolic blessing on the 
group as a whole. 


For further details, write to: 


IMPORTANT ANNOUNCEMENT FOR 


1957! 

The Tenth Biennial International Scientific Congress of the International 
College of Surgeons will be held at the invitation of the Mexican Govern- 
ment and under the Honorary Presidency of His Excellency Don Adolfo 
Ruiz Cortines, President of the Republic of Mexico, on Feb. 24-28, 1957, 
at University City, Mexico, D. F. The Grand Opening Ceremony will take 
place at the Palace of Fine Arts. The scientific sessions will convene in 
the building of the University of Mexico. 


- International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
Attention: Secretary, Mexican Congress 
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Pen Portraits of Distinguished Fellows 


of the International College of Surgeons 
FREDERICK HOWARD FALLS, M.D., F.A.C.S., F.I.C.S., D.A.B. 


Dr. Frederick Howard Falls, the dis- 
tinguished originator of Fall’s intradermal 
test for pregnancy, was born in the City 
of Chicago on Dec. 14, 1885, into the fami- 
ly of Samuel Kemp and Florence Church 
Falls. His forebears on his father’s side 
of the family were of Scottish and Irish 
origin. On his mother’s side, he is a de- 
scendant of the Churchill family of New 
England, who left Boston to settle in 
Canada in 1777. 

His preliminary education, between 1900 
and 1906, was secured at Lewis Institute, 
after which he enrolled at the University 
of Chicago, from which he was graduated 
with the degree of Bachelor of Sciences in 
1909. He pursued his medical studies at 
Rush Medical College, qualifying for the 
degree of Doctor of Medicine in 1910. In 
1911, Dr. Falls began his professional ca- 
reer as a general practitioner, continuing 
to work in this field until 1913, when he 
was awarded a Research Fellowship in Ob- 
stetrics and Pathology at the University 
of Illinois. In 1913, also, he began to serve 
as Attending Obstetrician at the Univer- 
sity Hospital. The Research Fellowship 
continued until 1918. In the course of 
these studies, Dr. Falls qualified for the 
degree of Master of Sciences in 1916, and 
from 1917 to 1918 he was Attending Ob- 
stetrician at Cook County Hospital. He 
saw service in World War I in the Medical 
Corps of the United States Army. 

On June 18, 1920, he was married to 
Margaret Haseltine, with whom he had six 
sons: Frederick Howard Jr., Richard Ha- 
seltine, John Lawrence, William Harvey, 
Hugh Churchill and David Cyril. During 
1920 and 1921 he was a member of the 
attending staff both at Cook County Hos- 
pital and at Chicago Lying-in Hospital. In 
1921 he received an appointment as Pro- 
fessor and Head of the Department of 


Dr. Frederick H. Falls 


Gynecology and Obstetrics at the College 
of Medicine of the State University of 
Iowa, holding this position until 1926, at 
which time he was named Professor and 
Head of the Department of Obstetrics and 
Gynecology of the University of Illinois. 
At present he is Attending Gynecologist 
at Cook County Hospital. Since 1926, he 
has been in private practice as well as 
being Chief of Obstetrics and Gynecology 
at the Research and Educational Hospital 
and Consulting Obstetrician at Augustana, 
Swedish Covenant and Norwegian Deaco- 
ness Hospitals. In 1934 he was appointed 
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Chief of Obstetrics and Gynecology of 
Grant Hospital and Chief Gynecologic Con- 
sultant of Kankakee, Manteno, Elgin and 
Chicago State Hospitals. 

In 1934 Dr. Falls was elected President 
of the American Association of Obstetri- 
cians, Gynecologists and Abdominal Sur- 
geons. He has been the Treasurer of the 
American Committee on Maternal Welfare 
since 1940. He has served as Assistant 
Examiner on the American Board of Ob- 
stetricians and Gynecologists since 1939 
and has been the Chairman of the Gover- 
nor’s Advisory Committee to the Illinois 
State Department of Public Health on Ma- 
ternal and Infant Hygiene since 1936. He 
is a member of the American Medical As- 
sociation, the American Gynecologic So- 
ciety, the Chicago Gynecologic Society and 
the Illinois State Medical Society. He is 
a Fellow of the American College of Sur- 
geons and a Diplomate of the American 
Board of Obstetrics and Gynecology. He 
was awarded Honorary Fellowship in the 
International College of Surgeons at the 
‘Eighteenth Annual Assembly of the United 
States and Canadian Sections of the Inter- 
national College of Surgeons in September 
1953. 

Dr. Falls has served as the Associate 
Editor of the Cyclopedia of Medicine, Sur- 
gery and Specialties since 1942. He is the 
author of the Nurses’ Textbook of Ob- 
stetrics and Gynecology. An impressive 
number of articles written by him on vari- 
ous aspects of his specialty have been pub- 
lished in various medical journals. 

A gentle, quiet, unassuming man, Dr. 
Falls shies clear of anything that even re- 


motely promises to make him the center 
of attention. Peacefully pursuing the art 
and science to which he has dedicated his 
life, he can be enticed from the virtual 
anonymity of his professional pursuits 
only by the beckoning stillness and soli- 
tude of the woods and the waters. Then 
far from the madding bustle of class- 
rooms and the urgent demands of the 
operating room, he communes with the 
larger, less pressing world. Even his 
triumphs are peaceful triumphs: they 
are reflected in his reports to some 
medical or surgical publication of a 
silent scientific victory over some equally 
silent enemy of human life. Typical of 
such contributions to medical progress 
was a recent paper written by Dr. Falls 
on the conquest of eclampsia in three 
Chicago hospitals. One would be led 
to believe in reading his article, which ap- 
peared in The Journal of the American 
Medical Association on Jan. 28, 1956, that 
a bystander was recording his observations 
of the achievements of three institutions 
in which the author had no réle. And yet, 
this was a report on the practical elimina- 
tion in the three hospitals concerned of 
one of the three leading causes of ma- 
ternal death, outlining the strategy and 
tactics that would inevitably lead to simi- 
lar victories in the battle against untimely 
death because of eclampsia wherever it 
occurs. 

The International College of Surgeons 
takes pride in being in the position to 
extend recognition to contemporary sur- 
= of the caliber of Dr. Frederick H. 

alls. 
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The Netherlands Section and the Ger- 
man Section of the International College 
of Surgeons convened for joint sessions on 
April 27, 28 and 29, 1956, at the Royal 
Tropical Institute in Amsterdam. This sci- 
entific meeting was organized along the 
same lines as the joint meeting held three 
years ago by the French Section and the 
Netherlands Section of the College. 


Prof. Dr. A. Kummer, F.I.C.S., Chief 
of the University Surgical Clinic, Binnen 
Gasthuis, Amsterdam, presided over the 
joint meeting which had selected two prin- 
cipal topics for discussion: “Carcinoma of 
the Stomach” and “Vascular Surgery.” On 
April 29, the morning session was devoted 
to the reading of papers on miscellaneous 
subjects. 


Among those who presented papers were 
Prof. G. E. Konjetzny, F.I.C.S. (Hon.), 
Professor Emeritus of Surgery at the Uni- 
versity of Hamburg ‘and Member of the 
International Board of Governors of the 
International College of Surgeons; Prof. 
A. Kummer, mentioned earlier; Prof. A. 
W. Fischer, F.I.C.S., Professor of Surgery 
at the University of Kiel. All three sur- 
geons spoke on carcinoma of the stomach. 
Surgeons who presented papers on vascu- 
lar surgery were: Dr. K. E. Loose, F.I.C.S., 
Chief Surgeon of the Town Hospital at 
Itzehoe-Holstein; Dr. Maarten Vink, 


F.LC.S., of Utrecht; Dr. A. Dimtza,’ 


F.L.C.S., of Ziirich, and Dr. H. D. de Reus 
of Apeldoorn. After the presentation of 
the papers, there were free discussions 
and a lively exchange of thoughts. 


The events of the first day of the joint 
sessions closed with a reception for all 
participants at the American Hotel of 
Amsterdam. 


JOINT SESSIONS 
NETHERLANDS SECTION AND GERMAN SECTION 


International College of Surgeons 


On Saturday morning, April 28, the 
morning session was opened by Dr. A. 
Kummer, the presiding officer of the meet- 
ing, and by the Presidents of the two Sec- 
tions, Prof. Dr. A. W. Fischer, mentioned 
earlier, and Dr. G. Chapchal, F.I.C.S., Lec- 
turer in Orthopedics at the University of 
Utrecht and Member of the International 
Board of Governors of the College. This 
session also took place at the Royal Tropi- 
cal Institute. 


The scientific program of the joint meet- 
ing attracted numerous guests who are not 
members of the International College of 
Surgeons. Upon conclusion of the scien- 
tific program, there was a banquet at the 
Amstel Hotel. Following the opening ad- 
dress by Prof. Kummer, representatives of 
the German, Swiss, Belgian, Austrian and 
British Sections of the International Col- 
lege of Surgeons spoke. The climax of the 
festivities was the presentation by Prof. 
Kummer, in his capacity as President of 
the Congress as well as President of the 
Committee for the Netherlands Section of 
the International College of Surgeons, of 
an award to Dr. H. R. Bax, of Arnhem, in 
recognition of his scientific works in the 
field of hepatic surgery, carried out in col- 
laboration with Dr. L. D. Schmalm and 
Dr. B. J. Mansens at the Gemeente Zieken- 
huis, Arnhem. 


Upon conclusion of the Sunday morn- 
ing session on April 29, during which 
papers on miscellaneous topics were pre- 
sented, an excursion had been arranged 
for the group. This excursion, in accord- 
ance with the principles of the Interna- 
tional College of Surgeons, offered an 
excellent opportunity for establishing per- 
sonal contacts and friendly relations among 
the participants in the joint meeting. 
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Among participants of the Joint Meeting of the Netherlands Section and the German Section of the 
International College were, first row, left to right: Mme. Glazenburg; Mme. and M. Wijnen, The 
Hague; Mme. and M. Smook, Heerenveen; unidentified lady; Mme. Hingst; Prof. Herzog, Krefeld; 
Mme. Herzog, and Mme. and Prof. Wustmann, Mainz. Second row: M. Glazenburg, Hilversum, Secre- 
tary of the Netherlands Section; M. Dimtza, Zurich; M. Binnendijk, Ermelo; M. Stoel, Dirksland; M. 
v. Noort, Leeuwarden; Mme. Nicolet; Prof. Nicolet’s assistant; M. Schulze, Kaiserslautern; Mme. 
Ewerwahn, Hamburg; Prof. Bsteh, Vienna; Prof. Kummer, Amsterdam; Mme. v. Gulik, Amsterdam; 
Mme. Fischer, Kiel; Mme. Bakker, The Hague; Prof. Fischer, Kiel, and Mr. Macpherson, England, 
with his daughter. Third row: M. Hagmaier, Germany; M. Nicolet, Switzerland; Mme. Chapchal, 
Utrecht; Mme. and M. Bax,* Arnhem; M. Grasmeier, Dordrecht; Mme. Vink, Utrecht; M. Ewerwahn; 
Prof. Loebell, Miinster; Prof. Boshamer, Wuppertal; Dr. Verbeek, Groningen; Mme. Kummer, Amster- 
dam; Dr. Chapchal, Utrecht, and Dr. Bross, Germany. Top row: Unidentified doctor; Dr. Hingst, Al- 
melo; Prof. Konjetzny, Master of Surgery; unidentified doctor; Prof. Domagk, Nobel Prize Winner; 
Dr. Vink, Utrecht; unidentified doctor, Turkey; Dr. Nauta, Haarlem; Dr. Leguit, Amsterdam; M. 
Fawer, Geneva; Dr. Sneep, Amsterdam; Dr. v. Gulik, Amsterdam; Dr. Stoll; unidentified doctor; Dr. 
Ewerwahn, Hamburg; unidentified doctor; unidentified doctor; unidentified doctor; Dr. Bakker, The 
Hague; Dr. Slingenberg, Deventer; Prof. Kiintscher, Germany, behind unidentified doctor; Mlle. v. 
Niekerk, secretary, Netherlands Section. 


*Winner of prize awarded by Netherlands Section for the best scientific paper of the year. 


ADDRESS OF DR. GEORGE CHAPCHAL 
President, Netherlands Section, International College of Surgeons 


Mr. President, esteemed guests, ladies to me by wire to transmit to you. Just a 
and gentlemen: On this occasion, the year ago we celebrated the twentieth an- 
inauguration of the joint session of the niversary of our College and paid due 
German and Netherlands Sections of the honor to iis Founder, who opened to us so 
International College of Surgeons, my first many possibilities. We shall never forget 
thought turns naturally to the Founder of | the Anniversary Congress in Geneva—the 
this great organization, Max Thorek. It splendor of the festivities, the high level 
is my privilege and a pleasure to extend of the scientific presentations, and the 
to you his warmest congratulations, sent forceful and compelling declaration of 
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unity, collaboration in our efforts toward 
realization of the ideals of the College and 
to affirm steadfastness in the discharge of 
the duties to which we are bound by the 
College oath. 

We have blazoned many trails in the 
past twenty years, but new ones lie ahead. 
It behooves us, therefore, in this moment 
of contemplation, to review and reassert 
the principles that have led us victoriously 
through these twoscore years of rugged 
labor and unflinching devotion. We have 
reason, indeed, to congratulate ourselves. 
With our over eleven thousand members 
and more than fifty Sections scattered 
throughout the world, the College now 
stands as the acknowledged leader in its 
field, the greatest international surgical 
organization on earth. Anyone who is dis- 
posed to close his eyes to this indisputable 
fact is confronted with the question: How, 
except on the highest level of excellence, 
has the College achieved so much in so 
comparatively short a time—despite the 
difficulties of multilingual communication, 
the ravages of war and the economic limi- 
tations that go with it, the various crises, 
national and international, that have con- 
fronted the world, and the virtual isolation 
of certain areas? An honest and factual 
mind will at once conclude that the reason 
for this phenomenal progress is the fact 
_ that the College has launched its programs 
and set up its goals on the strictest ethical 
and humanitarian principles; has main- 
tained standards that cannot fail to call 
forth the highest possible moral response 
and the most soul-searching self-criticism, 
and has mustered into action none but those 
who can and do give wholehearted support 
to its basic precepts. It must never be for- 
gotten that the College is not a scientific 
body alone; it has also imposed upon itself 
the task of cultivating worthwhile human 
relations among all men, regardless of dif- 
ferences in religion, philosophy, nationali- 
ty, race, rank or position. We cannot be 
too often reminded of the oath we have all 
taken, and of certain words we have 
spoken in so doing: “I recognize that the 
International College of Surgeons is both 
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a teaching body and a humanistic organi- 
zation, and therefore I solemnly pledge 
myself to discharge my humane duties to 
any member of the College and to do 
everything in my power to advance the in- 
fluence and the dignity of the practice of 
surgery.” 

In pursuance of this intent, the College 
welcomes young surgeons to whom the 
gates of many societies are closed, even 
though their programs are adorned, as 
they frequently are, with such obviously 
meaningless terms as “General” or “Inter- 
national.” We, on the other hand, open 
our doors to our young colleagues because 
it is our duty to mold them, to help them 
to learn, and to create, so to speak, a sur- 
gical progeny of which we may be justly 
proud. We offer them scholarships, post- 
graduate courses, opportunities for inter- 
national travel and exchange at the point 
in their careers when these are most 
needed. Were these facts given their due 
consideration, there would be no occasion 
for anyone to ask, “Why another society 
for surgery?” . ..a reasonless question 
on the face of it, for the International 
College of Surgeons is not a “society for 
surgery”; it is a society of surgeons, dedi- 
cated to a common effort to solve the prob- 
lems that most other organizations have 
found it easier to ignore. We have chosen 
to approach the greatest problem of all— 
that of achieving the brotherhood of man- 
kind—surgeons who do not neglect the hu- 
manities—in the most logical and practical 
manner available: the building of an inter- 
national college of surgeons with human- 
istic ideals. 

Such brotherhood, obviously, can be 
created only through recognition of hu- 
manistic values. The great task of workers 
in the intellectual field is to invest their 
energy in the integration of mental and 
spiritual forces for mental and spiritual 
freedom and peaceful cooperation among 
its constituents. This is the essence of the 
unforgettable words of Pasteur, selected 
by the College as the motto on which its 
Constitution is founded: “La science n’a 
pas de patrie, parce que le savoir est le 
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patrimonie de l’humanité, le flambeau qui 
éclaire le monde.” Unless we deliberately 
close our eyes to the truth, we cannot 
escape the realization that out of the pro- 
fessional aspirations of the College there 
grows a greater task even than the peace- 
ful cooperation of surgeons, namely, to set 
an example to the rest of the world. 

Can it be denied that such an example is 
needed? Has not an inhuman war, as 
lately as ten years ago, shaken and jolted 
civilization and threatened to crush out all 
human feeling? Is not human dignity still 
insulted daily by the lies of propagandists, 
the arrogance of certain groups of men 
and the deprivation of liberties? Who, if 
not the organized members of a profession 
dedicated to the preservation of life and 
the health of mind and body that makes 
life worthwhile, shall set the compass back 
to its true direction? 

To this all-important question, we of the 
International College of Surgeons have 
given a positive answer. Immediately after 
the cessation of active hostilities and the 
restoration of relations among the coun- 
tries involved, we began our reparative 
work of cultivating cooperation and friend- 
ship among essentially freedom-loving 
peoples, knowing as we do that the deepest 
human values, the most generous human 
impulses and the natural desire for peace 


and understanding have not yet been de- 
stroyed; that reconstruction and rehabili- 
tation are still possible and will remain 
possible while men of good will are banded 
together to save them. 

Thus the College has accepted and is 
performing its manifest duty, the immense 
but challenging duty of aiding peace. If 
cultural and intellectual endeavor is the 
link that binds mankind together in amity 
and international cooperation — and cer- 
tainly it has been so in the past—it be- 
comes the duty of every national Section 
to concentrate its efforts toward superna- 
tional ideals and to cultivate its own in- 
tellectual and spiritual qualities, which 
grow with the giving, so that there is al- 
ways more to give. 

That our Sections will follow this pre- 
cept there can be no doubt. The College as 
a whole, and every integrated portion 
thereof, will continue to draw its strength 
from the roots of justice and human rights 
through the rugged stem of action, so that 
in the future there may be an enduring 
crown of foliage to shelter the world. As 
Rainer Maria Rilke so aptly put it, 

Das ist das wundersame Spiel der Kriifte, 
Dass sie so siegend durch die Dinge gehn: 
In Wurzeln wachsend, schwindend in die 

Schifte, 

Und in den Wipfeln wie ein Auferstehn. 


AWARDS OF THE NETHERLANDS SECTION 


International College of Surgeons 


As an inducement to surgeons of the 
Netherlands to share with others their ac- 
cumulated scientific knowledge, their inno- 
vations in the art of surgery or the fruits 
of their medical research, the Netherlands 
Section of the International College of 
Surgeons this year instituted a new mone- 
tary prize. The grant is awarded annually 
to the author of the best surgical paper of 
the year. The amount gained by the winner 
(500 Gulden or approximately $120 on the 
official exchange) has a substantial real 
value. 

The first surgeon to benefit from the 
new award was Dr. Herman Reinier Bax, 
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F.I.C.S., one of the outstanding representa- 
tives of his profession in his own country. 
Dr. Bax is a member of the staff of Arnhem 
Hospital in southern Holland. The news 
that Dr. Bax was the first to receive the 
new award was gratifying, but hardly 
astounding. Without doubt he applies the 
same fundamental thoroughness to every- 
thing he undertakes as he did to the taxing 
job of assisting Prof. Dr. George Chapchal, 
F.I.C.S., in the founding of the Netherlands 
Section of the College in 1950. It seems 
fitting, therefore, for him to have written 
the most outstanding scientific paper of 
the year. 
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The newly established award is in keep- 
ing with the general plan of work of the 
Netherlands Section. The membership of 
the section has for some time centered its 
long-range planning on ways of providing 
material aid to young surgeons engaged in 
medical research and other related scien- 


tific work and of encouraging research and 
writing by surgeons of all ages. In the past, 
the Section had provided a cash award 
biennially for the best surgical article 
written in the Netherlands. The new prize, 
therefore, represents doubled effort to 
stimulate intensified interest. 


PROF. DR. ALBERT-RENE JENTZER MARKS 
SEVENTIETH ANNIVERSARY 


The representatives of 
the municipal and can- 
tonal governments of Ge- 
neva, officials of the Uni- 
versity of Geneva, execu- 
tives of the Cantonal 
Hospital of Geneva, 
members of the medical 
staff, students of the de- 
partment of medicine 
and a large number of 
friends of Prof. Dr. Al- 
bert-Rene Jentzer, F.I.C.S., Secretary of 
the Swiss Section and Member of the In- 
ternational Board of Governors of the In- 
ternational College of Surgeons, assembled 
on May 18 in the vast hall of the Univer- 
sity Clinic to pay tribute to him on his 
seventieth birthday. Prof. Jentzer, clothed 
entirely in white, was surrounded upon 
his arrival in the amphitheater by col- 
leagues and students who admire him for 
his dedication to the cause of relieving hu- 
man suffering. 

Addressing the assembly, Prof. Jentzer 
announced that it was not his intention 
to deliver a farewell address inasmuch as 
he plans to occupy his present post as Di- 
rector of the Department of Surgery of 
the University of Geneva until October. 
Instead, his intention was to speak on a 
topic of current surgical interest, he said, 
one which also happens to mean a great 
deal to him. He began by paying tribute 
to two masters, Professors Charles Girard 
and Ernest Kummer, who had contributed 
so much to his own development in the art 
and science of surgery. He thanked the 
cantonal, municipal and university author- 
ities, the administrative commission of the 


Dr. Albert Jentzer 
F.1.C.S. 
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Cantonal Hospital—especially Albert 
Machle, its past president—and his col- 
leagues and students for the excellent co- 
operation they had always given him. 

The topic closest to his heart, Prof. 
Jentzer explained, was whether one should 
or should not operate. The indications for 
surgical intervention were a_ problem 
which he himself had never given up inves- 
tigating and pondering over in the twenty- 
three years of his service as the director 
of the department of surgery. Quoting 
Louis Arthus who said, “The greatest sin 
on earth is indifference,’ Prof. Jentzer 
added that if this aphorism were to be 
applied to surgery, the results obtained 
might be far better than they are. De 
Quervain, he said, in his treatise on clini- 
cal diagnosis, had been the first to demon- 
strate how great a responsibility is under- 
taken by the surgeon who does not base 
his decision for surgical intervention on 
the clinical indications. At the same time, 
he went on, it is important for the surgeon 
to exercise sufficient tact never to disclose 
a critical situation to his patient, for a 
lack of finesse and the absence of a keen 
understanding of psychology might, in a 
crisis, prove to be disastrous for the pa- 
tient. By maintaining a cheerful and easy 
relation with his patient, Prof. Jentzer 
said, the surgeon can reduce the gravity 
of a dangerous situation and cope more 
easily with the patient’s problem. It was 
such an attitude on the part of Rabelais 
that accounted for the many unique cures 
that are credited to him. 

Prof. Jentzer said that two types of 
doctors are encountered in everyday life. 
One group, with a grim and austere ex- 
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pression on their faces, always expects the 
worst to happen. The other group, main- 
taining a serene and joyous expression, 
characteristically always hopes for the 
best outcome. 

Every surgical operation, the professor 
went on to say, involves certain risks, but 
it is never necessary to enumerate those 
risks to a patient before launching upon 
an operation. Were one to do so, chances 
are the patient would not agree to submit 
to surgical intervention, and the surgeon 
would be obliged to reject such a plan of 
action, thereby augmenting the patient’s 
share of suffering and depriving him of a 
chance of recovery. Excessive timidity on 
the part of the surgeon, he said, places an 
added burden on him. What is he to do? 
The surgeon who is worthy of his calling, 
according to Prof. Jentzer, obeys his con- 
science and makes the attempt to save a 
life even when the chances of recovery are 
slight or not at all apparent. It is incum- 
bent on the surgeon to search within him- 
self with all honesty and to determine 
whether he has done all he can or not. 
When he has, he has earned respect and 
admiration. To refrain from taking action, 
whenever a venture is involved, is easy, 
said the Professor. But although it im- 
proves the statistical record and ignores 
the patient’s family, it constitutes a seri- 
ous professional shortcoming. 

It would be absurd, Prof. Jentzer went 
on, to try to convince the patient of the 
absolute certainty of a successful outcome 
in any operation. Surgical intervention 
must be decided upon on the basis of the 
clinical observations. This is important 
not only for the ultimate health of the 
patient, he said, but for the peace of mind 
of the surgeon and for the good reputation 
of medical science. If the reasons that lead 
one to decide to operate are logical,. the 
patient’s chances for recovery are good. 
His task accomplished, the surgeon will 
have no réason to reproach himself, and 
the operation will have accomplished its 
purpose. 

After discussing various surgical tech- 
nics and the importance of operating at 
precisely the proper time, Prof. Jentzer 


added some comments on specialized sur- 
gery and on the various technics applied 
by the famous disciples of surgery. Spe- 
cialization, he stated, is necessary, but 
should be kept in its proper place. The 
student of medicine should strive to ad- 
here to the Hippocratic spirit and follow 
the master’s dictum “not to cut the patient 
to pieces.” The greater the effort that is 
expended upon the general condition of 
the patient, the more successful is the 
over-all diagnosis, even for a specialist. 
The surgeon’s main task, Prof. Jentzer 
concluded, is to serve the patient to the 
best of his abilities. 


Biographical Notes 


Albert-Rene Jentzer was born in Plain- 
palais on May 18, 1886, and grew up at 
Soleure. He began to pursue his study of 
the sciences and medicine at the Univer- 
sity of Geneva, where he qualified for the 
degree of Doctor of Medicine in 1911. Be- 
tween 1906 and 1913, he made numerous 
scientific journeys to Spain, England, the 
Netherlands, Belgium and France. He 
worked for a time as an assistant in the 
Institute of Pathology directed by Prof. 
Max Askanazy, the noted Swiss patholo- 
gist. For a time, also, he directed a hospi- 
tal in Serbia, utilizing this opportunity 
to pursue his investigations in Salonica, 
Athens, Constantinople, Bucharest, Odes- 
sa, Kiev, Petrograd and Moscow. Between 
1911 and 1916, he worked under Prof. 
Bard in the University Clinic of Medicine 
at Geneva; under Prof. Freund in the Uni- 
versity Clinic of Gynecology and Obstet- 
rics, and under Prof. Girard at the Uni- 
versity Clinic of Surgery. From 1916 to 
1918 he was Chief of the Clinic under Prof. 
Ernest Kummer. In 1918 he became Chief 
of the Second Service (Surgery) of the 
Cantonal Hospital of Geneva, serving in 
that capacity until 1923. From 1925 to 
1929 he was Surgeon in the University 
Clinic of Surgery and in 1933 he was ap- 
pointed Professor of Clinical Surgery and 
Director of the Surgical Clinic, of which 
he is still the head. 

Prof. Jentzer is a member of the In- 
stitut National Genevois; Medical Associ- 
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ation of Geneva; Medical Society of Ge- 
neva; Swiss Society of Surgery, of which 
he is a past president; French Congress on 
Surgery; Swiss Society of Radiology; 
French Orthopedic Society ; National Swiss 
League Against Cancer, of which he is a 
past president; Swiss League Against Tu- 
berculosis ; Geneva League Against Tuber- 
culosis, and the Swiss Society of Neurolo- 
gy. He was Honorary President of the 
International Congress of the International 
Surgical Society at Brussels in 1938. He 
served as Dean of the University of Ge- 
neva from 1941 to 1945. He is the Founder 
of the Swiss Academy for Medical Sciences 
and an Associate Member of the Academy 
of Surgery of Paris. He is a Knight of the 
French Legion of Honor and has been 
awarded the Serbian Order of St. Sava. He 
has written more than 200 articles on 


HAITIAN SECTION 


cancer and radium, tuberculosis, surgical 
problems, endocrinology, the treatment of 
infections and neurosurgery. 

He is one of the three men who coop- 
erated most actively with Dr. Max Thorek 
on the founding of the International Col- 
lege of Surgeons and, since that time, has 
warmly and actively supported all actions 
to enrich and extend the activities of the 
College. The International College of Sur- 
geons extends its best wishes to Prof. 
Jentzer in his seventieth year. Members 
of the International College are looking 
forward to the opportunity they will have 
in September, during the Twenty-first As- 
sembly of the United States and Canadian 
Sections to congratulate Dr. Jentzer in 
person and to wish him continued health, 
activity and happiness for many more 
years. 


International College of Surgeons 


Dr. Constant Pierre-Louis, F.I.C.S., Sec- 
retary of the Haitian Section of the Inter- 
national College of Surgeons and Professor 
of Urology of the Faculty of Medicine of 
Port-au-Prince, has announced the date of 
the forthcoming Sixth Haitian Medical 
Conference. The Conference is sponsored 
jointly by the Haitian Section of the In- 


ternational College and the Haitian Sur- 
gical Society. It will take place in Port-au- 
Prince, Haiti, on Saturday, December 29, 
1956. Further details may be secured by 
addressing inquiries to the International 
Secretary General, International College 
of Surgeons, 1516 Lake Shore Drive, Chi- 
cago 10, Illinois. 


Sister M. Benedict, M.D., F.L.C.S., Dacca, Pakistan, writes that the new 
hospital which has just opened at Dacca is in need of a qualified surgeon, 
preferably a man, to take over a portion of the work in their very active sur- 
gical department. The only requirements are that he be qualified and that 
he speak English well. He will be employed on a contract basis, details of 
which may be obtained by writing directly to: 
Sister M. Benedict 

Holy Family Hospital 
Maghbazar Road 
Ramna, Dacca, Pakistan 


The 
Palmer House 
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Prof. Darget surrounded by Dr. Marill, Algeria; 

Dr. Loup, Paris; Dr. Clergue and Prof. Gaillard, 

Nice; Dr. Skeer von Salis, Basel; Dr. Molina, Ar- 

gentina; Dr. Pacheco, Chile; Dr. Sifalakis, Athens; 

Prof. Agr. Lange; Dr. Crozat; Dr. Grepinet; Dr. 

Bonnemaison; Dr. Petiteau; Dr. Muret; Dr. Castel- 
mur, and Dr. Blondeau. 


PROF. DARGET’S COURSE IN UROLOGIC SURGERY 


Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), Secretary of the French Section, 
Member of the International Board of 
Governors of the International College of 
Surgeons and Professor of Urology at 
Bordeaux, conducted his annual special 
course in the field of urology. This year’s 
course lasted from May 7 to May 12 and 
was devoted to the treatment of malignant 
tumors of the bladder and the prostate 
gland. Held in Prof. Darget’s service at 
the Hopital du Tondu and the Clinique St. 
Augustin, the course this year was at- 
tended by 14 American and European sur- 
geons. The following operations were 
demonstrated: radium therapy for car- 
cinoma of the bladder; subtotal cystectomy 
supplemented by radium therapy; ischio- 
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rectal prostatectomy; perineal implanta- 
tion of radium needles; transvesical appli- 
cation of radium for large carcinoma; 
intratesticular implantation of estrogenic 
substances; section of the pudendal nerve 
by transgluteal approach; section of the 
nervi erigentes; section by hypogastric 
approach of the pudendal plexus, and re- 
moval of urine by ureterotomy for large 
malignant tumors of the bladder. 

During the course, numerous patients 
who had undergone operation several 
years earlier were presented, surgical 
films were projected and practical surgi- 
cal intervention was demonstrated on ca- 
davers. The course represented part of 
the program of postgraduate courses of- 
fered by the French Section. 


Dr. A. P. LaChapéle, F.I.C.S., delivering his inaugural address upon his appointment as Head 


of the Department of Cancerology, Bordeaux. To his right, Prof. Dr. Raymond Darget, F.I.C.S. (Hon.), 
Professor of Urology, Bordeaux; to his left, members of the faculty. 
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Recent visitors to the Hall of Fame pause before 
one of the exhibits in the Japanese Room. Left to 
right, Consul General Okuma; Prof. Dr. Komei 
Nakayama, F.I.C.S., Secretary of the Japan Sec- 
tion and Member of the International Board of 
Governors of the International College, and Mrs. 
Okuma. The painting on silk depicts an operation 
in the early days of Japanese surgery. 


ISRAELI SECTION 


International College of Surgeons 


A visitor to the Hall of Fame of the 
International College of Surgeons would 
be hard put to it to judge which of the 
many exhibits in the many beautiful rooms 
of the building is most interesting. Among 
the most fascinating objects to be viewed, 
however, are two that hang in the Israeli 
Room. One is the sculptured likeness of 
Maimonides, the other “The Prayer of 
Maimonides,” which reads: 

“Thy eternal providence has appointed 
me to watch over the life and health of 

Thy creatures. May the love for my art 


actuate me at all times; may neither 
avarice nor miserliness, nor thirst for 
glory, or for a great reputation engage 
my mind; for the enemies of truth and 
philanthropy could easily deceive me and 
make me forgetful of my lofty aim of 
doing good to Thy children. May I never 
see in the patient anything but a fellow 
creature in pain. Grant me strength, time 
and opportunity always to correct what 
I have acquired, always to extend its 
domain; for knowledge is immense and 
the spirit of man can extend infinitely 
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to enrich itself daily with new require- 
ments. Today he can discover his errors 
of yesterday and tomorrow he may ob- 
tain a new light on what he thinks him- 
self sure of today. O, God, Thou hast 
appointed me to watch over the life and 
death of Thy creatures, here am I, ready 
for my vocation and now turn unto my 
calling.” 

A more interesting person than Maimo- 
nides would be difficult to find in the pages 
of surgical history. His full name was Rabbi 
Moses ben Maimon, the initials of which 
form Rambam, a name by which he was 
also known. He was the most celebrated 
Jewish scholar and philosopher of the 
Middle Ages and entered the field of medi- 
cine only when he was past the age of 40 
and when circumstances obliged him to 
seek a means of livelihood. 

A native of Spain, Maimonides was born 
on March 20, 1135, on the eve of the Pass- 
over. The early years of his life were de- 
voted to absorbing the influences on the 
development of science, art, medicine, phi- 
losophy and literature, which had been 
fostered by the Arab rulers of Spain in his 
native city of Cordova. His father was 
responsible for providing him with a won- 
derful education in all branches of Hebrew 
and Jewish scholarly development as well 
as in secular learning. When the Almohades 
spread their influence by conquest from 
North Africa into the Iberian Peninsula, 
they seized Cordova from its last Fatimite 
caliph. They then strove to re-establish 
Islam in Spain by militant measures of 
religious revival. Brooking no dissidence 
within or without their own religious 
circles, they made the lot of the orthodox 
Spanish Jew especially unbearable. 

Maimonides, caught in the punitive at- 
mosphere of this period, experienced ten 
years of indescribable hardships, moving 
from place to place to escape direct perse- 


cution. At length, in 1160, he removed his 
family to Fez. It was in his new domicile 
that Maimonides established a warm and 
close friendship with the Moslem poet and 
theologian, Abdul Arab ibn Muisha, and 
himself commenced to write extensively 
on religious and other topics. As a conse- 
quence of his energetic struggles to combat 
the assimilation of his people and to arouse 
them to more active religious practices, 
Maimonides found reason to become great- 
ly concerned over his personal safety. In 
1165 he moved to Egypt. Regarding his life 
up to this point, Herbert M. J. Loewe 
stated that Cordova had taught Maimoni- 
des the humanities and Fez had taught 
him humanity. 

Having settled in Cairo, he gained promi- 
nence both at the court and among the 
Jewish people of the community. More 
than that, he became influential among 
his own people throughout the world on 
the strength of his magnetic personality 
and his monumental writing. 

Family misfortunes upset the mode of 
his life. He and his brother, David, had 
been trading in gems, but the entire family 
fortune was wiped out by the death of 
his father and the shipwrecking of his 
brother. Faced with the need to earn a 
living, Maimonides turned to the study of 
medicine. At this, as in his other under- 
takings, Maimonides had such skill that 
rulers of the world began to outbid each 
other for his services. He was appointed 
personal physician to Saladin, the first 
Ayyubite sultan of Egypt. From the middle 
1180’s onward, Maimonides’ life was one 
endless round of tireless activity. His death 
in 1204 occasioned universal mourning. 
And, according to Mr. Loewe, the judgment 
passed by later generations on the influ- 
ence of Moses ben Maimon was: “From 
Moses unto Moses there arose not one like 
Moses.” 


The Philippine College of Surgeons will hold its annual convention the 
first week of December 1956. An excellent program is being planned. For 
further details, address the International Secretary General, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


GROUP PROTECTION AGAINST SUIT FOR MALPRACTICE 


Major Insurance Coverage for Members of the United States Section 


Realizing the vital importance of secur- 
ing adequate coverage against the spiral- 
ing awards being granted by the courts in 
suits for malpractice, the International 
College of Surgeons has completed nego- 
tiations for making available major insur- 
ance coverage to protect its members on a 
group basis and at a considerable saving in 
premium costs. An eminent medical author- 
ity contends that “the day of the $5,000,- 
$15,000 and $10,000-$30,000 coverage has 
passed.” Doctors with such low coverage 
“Jeave themselves open to financial ruin.” 

In the past few months verdicts in suits 
for malpractice have been awarded in sev- 
eral states; two verdicts awarded $225,000 
and $250,000 respectively to the claimants. 
In a review of 400 judgments passed be- 
tween 1949 and 1953, the average award 
in suits for malpractice was $83,000. 

Insurance coverage up to $100,000 for a 
claim by any person alone and yp to $300,- 
000 for all claims is now available to mem- 
bers of the International College of Sur- 
geons in the United States and its 
Territories. The insurance is carried di- 
rectly with the world’s largest insurers 
against this type of risk, namely, Lloyd’s 
of London. A nation-wide legal and adjust- 
ment service is made available to the in- 
sured. 

The insurance plan will be administered 
by: 

John L. Krause and Associates 
29 South LaSalle Street 


Chicago, Illinois 


International College of Surgeons 


Complete information on the group in- 
surance plan is being mailed to each mem- 
ber of the United States Section of the 
International College of Surgeons. 

Limits of liability are from $25,000 to 
$75,000; from $50,000 to $150,000, and 
from $100,000 to $300,000. The expenses 
of defense are in addition to these amounts. 

If the doctor’s practice involves other 
factors, such as the administration of radi- 
ation therapy, insurance coverage will be 
available at additional rates, which will be 
quoted through correspondence. In certain 
situations, in which group coverage cannot 
be extended to partners or employees who 
are not members of the International Col- 
lege of Surgeons, coverage will be made 
available at adjusted rates. 

Examples of the way in which regular 
rates compare with group rates for insur- 
ance for $100,000-$300,000 under the plan 
available through the International Col- 
lege of Surgeons are given on the basis of 
representative states. 


1.C.S, 

Regular Group 

State Rate Rate 
Illinois $154.50 $119.50 
California 401.70 235.50 
New York 232.78 153.00 


Members who have questions after they 
have received the information being 
mailed to them may address their inquir- 
ies directly to John L. Krause and As- 
sociates, 


The 
Palmer House 


September 9-13 
1956 
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Medical News Front 


FORD FOUNDATION GRANTS FOR MEDICAL EDUCATION 


On April 15, 1956, H. Rowan Gaither 
Jr., president of The Ford Foundation, 
announced a $10,000,000 appropriation 
that is intended to assist the National 
Fund for Medical Education in strength- 
ening the financial support for medical 
schools, public and private, throughout 
the United States, and to develop new 
sources of such support. Grants from the 
large appropriation will be paid to the 
National Fund on a matching scale in a 
program that is to continue from five to 
ten years, depending on the speed with 
which the National Fund can secure addi- 
tional financial aid for medical education. 
The grant in any one year would not ex- 
ceed $2,000,000. 

The sliding scale on which The Ford 
Foundation will base its grants, matching 
other funds secured by the National Fund, 
is designed to encourage current donors to 
increase their contributions and to attract 
new contributors. In 1955 the National 
Fund raised in the neighborhood of $2,- 
147,000 in undesignated contributions for 
distribution to the nation’s medical 
schools. Should the money collected by the 
National Fund in 1956 equal last year’s 
amount, The Ford Foundation would sup- 
plement it with an amount 70 per cent of 
that, or $1,503,486. Any amount exceed- 
ing the 1955 total would be matched dol- 
lar for dollar by The Ford Foundation, to 
the annual maximum grant of $2,000,000. 

In succeeding years, the Fund’s receipts 
would be matched on a diminishing scale, 
except for amounts in excess of that raised 
by the National Fund in its fund-raising 
drive the preceding year; these receipts 


over the preceding year’s total would 
be matched dollar for dollar, to a total of 
$2,000,000 for any given year. 

The National Fund for Medical Educa- 
tion was incorporated in 1949 to conduct 
a fund-raising campaign, principally among 
corporations, to support medical education. 
Its funds, given for current operating ex- 
penses, are distributed to each of the 
eighty-one accredited medical colleges of 
the United States. The president of the 
National Fund for Medical Education is 
S. Sloan Colt, Bankers Trust Company. 

The new $10,000,000 appropriation is 
distinct from the $90,000,000 endowment 
appropriation which was announced by the 
board of trustees to The Ford Foundation 
in December 1955 to help privately sup- 
ported medical schools in strengthening 
their instruction programs. Under the new 
grant, allocations are to be decided upon 
by the board of trustees after consultation 
with an advisory group that is to be 
formed, and the grants will be paid directly 
to the schools. 

Mr. Gaither, in announcing the grant, 
said: “The Ford Foundation is aware of 
the critical needs of the nation’s medical 
schools and of the threat to the national 
welfare posed by their current plight. The 
Foundation hopes that grants under this 
appropriation will assist the National Fund 
for Medical Education in its efforts to 
stimulate the interest and response of the 
medical profession and of the general pub- 
lic, to the end that financial support for 
medical schools can be maintained at a 
level consistent with sound medical edu- 
cation.” 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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Dr. Elmer Hess Pays Official Visit to Israel 


Dr. Elmer Hess, immediate past presi- 
dent of the American Medical Association, 
is to spend several weeks in Israel survey- 
ing medical installations maintained in that 
country by Hadassah, the Women’s Zionist 
Organization of America. Hadassah sup- 
ports seven hospitals, scores of mother- 
and-child health welfare stations, training 
schools and, jointly with the Hebrew Uni- 
versity, the only medical school in Israel. 
The organization is also beginning the con- 
struction of a $12,500,000 medical center 
in Jerusalem. Dr. Hess will lecture and 
demonstrate new surgical technics for 
Israeli doctors working for the various 
hospitals. Having discussed his trip with 
President Eisenhower, Dr. Hess is travel- 
ing in an official capacity as the represen- 
tative also of the United States. 


American Medical Association Printing 
Plant to Close 


The last issue of the Journal of the 
American Medical Association will roll off 
the presses of the American Medical Asso- 
ciation’s own printing plant on June 30, 
1956. Thereafter, it will be printed by the 
McCall Corporation of Dayton, Ohio, This 
will mark the end of seventy years of oper- 
ation for the A.M.A. printing shop, during 
which time it is estimated that enough 
journals have been printed to circle the 
equator twice, if laid end to end. Two 
main reasons account for the change. The 
building of A.M.A. headquarters has long 
since ceased to provide adequate housing 
for the association’s numerous activities. 
The printing plant, which occupies the 
basement and first three floors of the build- 
ing, takes up 71,357 square feet of desper- 
ately needed space. The printing equip- 
ment, moreover, has been in use for so 
many years that much of it would need to 
be replaced. It was decided that contract- 
ing an outside firm to do the printing of 
the American Medical Association would, 
in the long run, be more economical. 


Plastic Laminar Closure of Skin 
Recommended 


A favorable report on a currently avail- 
able plastic material for closure of the skin 
in layers has been published by Prof. Dr. 
A. Nijfiez y Cabezas de Herrera of Seville, 
Spain, in the distinguished Spanish Jour- 
nal Cirurgia, Ginecologia y Urologia. As 
a plastic surgeon, Prof. Nijiez is affiliated 
with the surgical clinic of Prof, Dr. Cortés 
Llad6 of the Faculty of Medicine of Se- 
ville; he is also chief of the plastic and 
reconstructive surgical service of the Red 
Cross (Seville). 

The product referred to is aeroplast, 
which is manufactured in the United 
States.* It is a liquid plastic that solidi- 
fies, on contact with air, into a fine, flex- 
ible, transparent film or membrane not 
unlike skin itself. Aeroplast is composed 
of co-polymers of hydroxy-vinyl chloride 
acetate and sebacic acid (9.3 per cent by 
weight) and modified maleic rosin ester 
(3.1 per cent by weight) in an ethyl] ace- 
tate-acetone solvent with fluorochlorohy- 
drocarbon as a gaseous propellent. It is 
said to be aseptic, nontoxic and noninflam- 
mable; Prof. Niujiez notes, in addition, 
that it has no irritative effect upon the 
mucosa. According to his experience, it 
has three great advantages: the ease of 
operation is increased, the operating time 
greatly reduced, and, because of the rapid 
fixation of the layers of skin by aeroplast, 
healing and cicatrization of the wound 
take place much more speedily than after 
closure by other methods. After eight or 
ten days the aeroplast “skin” can be easily 
removed, leaving, adherent to the wound, 
a delicate film resembling a fine layer of 
epithelium. Healing is clean, with no ir- 
regularity of the wound borders and no 
keloid formation. 


*Aeroplast Corporation, 420 Dellrose Avenue, 
Dayton 3, Ohio, 


Meeting of Plastic and Reconstructive 
Surgeons 


More than ninety titles have been re- 
ceived for the forthcoming meeting of the 
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American Society of Plastic and Recon- 
structive Surgery which had tentatively 
been scheduled to meet at the Hotel Na- 
cional de Cuba on Oct. 21-26, 1956. In view 
of the fact that this hotel plans to have its 
building extensively remodeled this fall, 
the Program Committee of the Society 
thought it best to change the site of the 
meeting. They succeeded in securing con- 
vention accommodations at the magnificent 
new Fontainbleau in Miami Beach without 
any change in convention dates. Further 
information may be obtained by contact- 
ing Dr. Kenneth L. Pickrell, Duke Uni- 
versity Hospital, Durham, North Carolina. 
The annual meeting of the Latin-American 
Association of Plastic Surgeons is to be 
held at the Casa Continental de la Cultura in 
Havana, Cuba, during the week of October 
15. Plans are under way for reciprocal 
activities, so that members of the Ameri- 
can Society may attend the meetings of the 
Latin-American Association and that the 
families of members of that group may in 
turn participate in the activities of the 
American group. 


Germ-Free Vehicle for Transport of 
Experimental Animals 


The Studebaker Division of the Stude- 
baker-Packard Corporation will build the 
first vehicle for use in transporting germ- 
free animals for the Lobund Institute of 
the University of Notre Dame. It will be 
built to specifications developed jointly by 
the research scientists of the Institute and 
the research engineers of the Studebaker 
Division. It will permit transportation of 
experimental animals from the institute 
to laboratories within a one-thousand-mile 
radius where germ-free experiments are 
scheduled. The animals are used in med- 
ical and biologic research on problems of 
tooth decay, radiation sickness, cancer and 
aging. First to breed germ-free animals, 
the Lobund Institute continues to be the 
sole source of supply. The animals are 
obtained from the mother before birth, 
when the animal is generally in a germ- 
free state. Several germ-free generations 


must be born before a standardized germ- 
free animal can be secured. After removal 
from the mother, the infant creature is 
placed in a sterile tank, where it may 
breathe filtered and sterilized air, live in 
an environment of constant temperature 
and humidity levels, and eat steam-ster- 
ilized food and water. It takes as long as 
575 man-hours of work to bring an animal 
to 21 days of age. Men working with the 
animals must either handle them with 
rubber gloves built into the sides of a ster- 
ile tank or be completely covered by an 
air-tight suit with an air supply independ- 
ent of the air breathed by the animals. As 
a consequence, the animals have little im- 
munity to harmful micro-organisms or re- 
sistance to variations in temperature and 
humidity. Their value to science is de- 
stroyed if they become contaminated dur- 
ing shipment. 

A station-wagon type vehicle, which 
affords the necessary speed in transit and 
the minimal shock enroute, is to be equip- 
ped with closed cages, provided with fiber- 
glass air filters. The temperature and the 
humidity in the vehicle will be controlled. 
An air-exhaust system will prevent the 
condensation of excessive moisture in the 
section provided for the animals. 


Tenth General Assembly of World 
Medical Association 


The opening plenary session of the 
Tenth General Assembly of The World 
Medical Association will convene in Ha- 
vana on Oct. 10, 1956, Cuban Independ- 
ence Day. Participants will begin to reg- 
ister on Oct. 9. Sessions will continue 
through Oct. 14. An excursion to Vera- 
dero Beach has been organized for Oct. 15. 
In joint meetings scheduled for Oct. 8 and 
9, Latin American doctors and representa- 
tives of The World Medical Association 
and the International Hospital Association 
will consider ways of improving the hos- 
pital standards of Latin America. The 
morning session on Oct. 11 will discuss 
problems of Latin American medical pub- 
lications. The scientific session will be de- 
voted to cardiology and nutrition. 
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Prof. Dr. Burghard Breitner, 
F.1.C.S., member of the Austrian Sec- 
tion of the International College of 
Surgeons and Chief of the Surgical 
Clinic of the University of Innsbruck, 
died on March 28, 1956, in the city 
of Salzburg. He was well-known 
through his leadership for more than 
fifty years of the Austrian Red Cross 
and contributed notably to the devel- 
opment of the Red Cross movement 
as a whole. 


Prof Breitner was born at Matt- 
see, not far from Salzburg, in 1884. 
He pursued his medical studies at 
the Universities of Graz and Vienna, 
concluding his course at Kiel, Ger- 
many, where he qualified for his de- 
gree of Doctor of Medicine in 1909. 
In 1912, as the medical delegate of 
the Austrian Red Cross in the Balkan 
War, he began his long and active 
association with the Red Cross. He 
became Vice-President of the Tyrolian 
Branch of the Austrian Red Cross 
shortly before the beginning of World 
War II, moving on to its Presidency 
in 1945. He was elected the National 
President of the Austrian Red Cross 
in 1950 and held that post until his 
death. 

He gained recognition for his hu- 
manitarian leadership through the 
work he did among war prisoners in 
Siberia during the First World War, 
after having been taken prisoner in 
1915. He was offered his release from 
the prison camp, under a system of 


PROF. DR. BURGHARD BREITNER, F.I.C.S. 


1884 - 1956 


exchange of prisoners that was being 
observed, but refused. He chose in- 
stead to remain a captive, because of 
the great need for medical assistance 
that existed in the prison camps. 
Throughout the war and even after 
the war had ended, Prof. Breitner 
remained to minister medical aid to 
his fellow prisoners-of-war. It was 
not until the final contingent of war 
prisoners was enroute to Austria that 
he himself agreed to repatriation. He 
returned to his homeland in 1920 by 
way of Japan on the ship that carried 
the last prisoners out of Russia. 

He earned international recogni- 
tion as a scientist, a surgeon and a 
writer of medical articles. In 1932 he 
was appointed Professor of the Uni- 
versity of Innsbruck, which he served 
for nearly a quarter of a century. He 
had a distinguished career as a re- 
search scientist during his long serv- 
ice at the University, and his students 
valued him as an inspiring instructor. 

Among his nonscientific activities, 
the most outstanding was his deep 
devotion to the theater, which he 
served by writing several original 
plays. 

The International College of Sur- 
geons grieves the loss of a Fellow 
who, through his dedicated work, has 
set an example among the countless 
people with whom he came in contact 
in the course of a useful and selfless 
life of easing the burdens and pains 
of other people. 
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IN MEMORIAM 


The International College of Surgeons mourns deeply the loss from its active 
ranks of the surgeons whose honored names are inscribed on this page. The pro- 
found devotion to humanity that moved them in their lives, a devotion great enough 
to dedicate them to an ideal far above and beyond the call of duty, remains our 
comfort. May it also comfort those who loved them best, assuring them that in death 
love is not divided and that the loyalty and integrity they knew and cherished, being 
immortal, will continue to heal the wounded for all time to come. 


Dr. R. Winfield Baeseman. F.I.C.S. Dr. Joseph Londrigan II, A.I.C.S. 
Allenhurst, New Jersey, U.S.A. Hoboken, New Jersey, U.S.A. 
Prof. Dr. Carlo Felice Bianchetti, F.I.C.S. Dr. Russell E. Lynch, A.1.C.S. 
Ivrea, Italy Center Line, Michigan, U.S.A. 
Dr. Joseph L. Byrne, F.I.C.S. Prof. Dr. Osvaldo Imaz Mazzini, F.I.C.S. 
Bay Shore, New York, U.S.A. Buenos Aires, Argentina 
Dr. Manuel A. Camacho, F.I.C.S. (Hon.) Dr. Lee M. Miles, F.I.C.S. 
Mexico D. F., Mexico Albuquerque, New Mexico, U.S.A. 
Dr. Leslie Cooper, F.I.C.S. Dr. William W. Moffatt, F.1.C.S. 
Buenos Aires, Argentina Port Colborne, Ontario, Canada 
Dr. Michael Ambrose Desmond, F.I.C.S. Dr. Watson B. Morris, F.I.C.S. 
Pacific Palisades, California, U.S.A. Springfield, New Jersey, U.S.A. 
Dr. Elvin L. Fitzsimmons, F.1.C.S. Dr. Hossein Motamed, F.I.C.S. 
Evansville, Indiana, U.S.A. Garden City, New York, U.S.A. 
Dr. Jacob L. Flax, F.LC.S. Dr. Frederick L. Nelson Sr., F.I.C.S. 
Newark, New Jersey, U.S.A. Ottumwa, Iowa, U.S.A. 
Dr. Edward T. Forsley, F.I.C.S. Dr. Paul Whitney Palmer, A.I.C.S. 
Pittsfield, Massachusetts, U.S.A. Columbus, Ohio, U.S.A. 
Dr. Henry Funk, F.I.C.S. Dr. Leo Francis Simpson, F.I.C.S. 
Winnipeg, Manitoba, Canada Rochester, New York, U.S.A. 
Dr. Walter B. Gerhard, F.I.C.S. Dr. Alexander Sinclair, F.I.C.S. 
Chicago, Illinois, U.S.A. Sault Sainte Marie, Ontario, Canada 
Dr. Guy B. Griffin, F.I.C.S. Dr. John E. Sorrells, F.I.C.S. 
Orange, New Jersey, U.S.A. Lake Charles, Louisiana, U.S.A. 
Dr. Harry Kaiser, A.I.C.S. Dr. Jacob Stern, A.I.C.S. 
Brooklyn, New York, U.S.A. Chicago, Illinois, U.S.A. 
Dr. Chester S. Kloeppel, F.I.C.S. Dr. Roy Upham, F.I.C.S. 
Los Angeles, California, U.S.A. New York, New York, U.S.A. 
Dr. Benjamin M. Kohrman, F.I.C.S. Dr. Charles William Ursprung, F.I.C.S. 
Michigan City, Indiana, U.S.A. Lancaster, Pennsylvania, U.S.A. 
Dr. Harold R. Kurth, F.I.C.S. Dr. Arthur Vidrine, F.I.C.S. 
Lawrence, Massachusetts, U.S.A. Ville Platte, Louisiana, U.S.A. 

Dr. Digby Wheeler, F.I.C.S. 


Winnipeg, Manitoba, Canada 


~ 
. 
: 
3 
4 
vt 
< 
eS. 
= 
Zi 
~ > 
— 
f 
wre 
~ 
* 
Se 
x 


N 


IGA 


2s 
Zu | 
26 


— 

4 


1. ‘A full eopy of the manuscript, together with all ilnstrations; legedule, 

tabular mitter and bibliographic references, should be sent DIRECT toithe 

“Editorial Office, Journal -of the 

Lake Shore Drive; Chicago 10, 
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© by the International College of Sirgeom 


In the June issue 
of the Bulletin I 
expressed my ap- 
preciation of three 
loyal members of 

» the editorial, organ- 
izational and secre- 
tarial staff of the 
International Col- 
> lege of Surgeons. 
With equal pleas- 
ure, in this issue, I 
present three other 
helpers without 
whose perpetual aid the conduct of the 
College Home and the International Sur- 
geons’ Hall of Fame, together with the 
offices, activities, scientific and social func- 
tions and valuable contributions apper- 
taining thereto would be all but impossi- 
ble. I refer, of course, to the Custodians 
of our two beautiful buildings on Lake 
Shore Drive in Chicago. 


Dr. Max Thorek 


FRANCIS ISHERWOOD 


Mr. Isherwood was born in New Bed- 
ford, Massachusetts. There, after complet- 
ing his routine formal education, he was 
employed by the Fairhaven Mills as a me- 
chanic in charge of repairing machinery. 
He was trained in radio by the National 
Radio Institute of Washington, D, C., and 
in electricity by the Coyne School of Elec- 
trical Engineering. A large real estate 
corporation employed him for seven years 
as a mechanic in electricity, plumbing and 
carpentry, the quality of his services re- 
sulting in his appointment as Superin- 
tendent in charge of help and maintenance. 
Here he obtained his license as a boiler 
room operator, remaining at his post un- 
til, in 1942, he entered the United States 
Army. 

The Army sent Mr. Isherwood for his 
basic training to Fort Eustis in Virginia, 


Comments by the Founder 
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where he attended radio school and learned 
the Morse code. He was then sent to Fort 
Lawton near Seattle, Washington, for fur- 
ther training before going over seas. His 
next post was Fort Greeley, Kodiak, Alas- 
ka, where he was assigned to the 215th 
Coast Artillery Anti-Aircraft Battalion. 

Returning to civilian life, Mr. Isher- 
wood, with that versatility which so nota- 
bly marks his personality, took up print- 
ing. He was first employed in this new 
field by the Redson & Rice Corporation; 
later he was a pressman for Poole Bros. 
Railway Printers. In 1947 he became cus- 
todian of the Home of the International 
College of Surgeons. 


Francis Isherwood 


From this brief synopsis of his career 
it will be obvious that Mr. Isherwood is an 


; 
\ 
‘ 
> 
nt 
4 
PRL 
wt 
4 
; 
a 
x 
| 


ideal person to support the trust reposed 
in him as Custodian of the College Home. 
What will not be obvious is that the afore- 
described interests, varied and versatile 
as they are, represent but a partial view 
of those he possesses. He is deeply inter- 
ested in art, including the photographic, 
and is a constant and careful student of 
medical and surgical history. With Mrs. 
Isherwood, who devotedly seconds his ef- 
forts and shares with him a personal pride 
in the beauty and dignity of the College 
Home, he maintains it year after year in 
perfect condition, with the most meticu- 
lous care and attention throughout. 


In addition to his duties as Custodian, 
Mr. Isherwood is always at hand to greet 
and welcome guests of the College, answer 
their questions, and conduct them through- 
out the building, explaining, if they so de- 
sire, its history and functions. He also 
receives officers and Fellows of the College 
at all official meetings and conferences 
there held, as well as candidates for Fel- 
lowship who come for examination. In 
1957 Mr. Isherwood will have been with 
us ten years, throughout which he has 
shown himself a devoted, efficient and al- 
ways helpful friend of the College he 
serves. 


HELEN ISHERWOOD 


Mrs. Frank Isherwood was born in 
South Wayne, Wisconsin, and attended 
school in that state. On leaving school she 
went to New York and, while employed by 
Stouffer’s Restaurants, became deeply in- 
terested in the preparation of food. Dur- 
ing the war she came to Chicago, where 
she was employed in a Loop department 
store until, in 1947, she came with her 
husband to the International College of 
Surgeons, 


By one of the almost miraculous quirks 
of fate, Mrs. Isherwood is the perfect 
teammate as well as helpmete to her hus- 
band in the College activities. A woman of 
great natural dignity, graciousness and 
charm, she has in addition the steadfast- 
ness and absolute dependability so difficult 


Helen Isherwood 


to find and so immensely valuable when it 
is found. 

Like Mr. Isherwood, she bears an impor- 
tant part in welcoming guests of the Col- 
lege and, in frequent social functions con- 
nected with the College, assumes the en- 
tire responsibility for the catering. Here 
her particular talent comes to her aid, but 
it is none the less a considerable task, and 
she discharges it with the utmost poise 
and with the true art that conceals art, 
giving the impression that all has been 
done without effort. Needless to say, the 
capacity for such work is highly valuable 
to such an organization as the College, and 
one who can perform it with such aplomb 
in addition to a multitude of other tasks 
is rare indeed. Mrs. Isherwood makes an 
indelible impression on all who meet her. 
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CARL CARLBERG 


Mr. Carlberg is Custodian of the Inter- 
national Surgeons’ Hall of Fame, next 
door to the College Home, and like Mr. 
Isherwood maintains these beautiful 
premises in flawless fashion. He also wel- 
comes our guests and displays to them the 
many unique treasures that have come to 
the Hall of Fame from all over the world. 

Mr, Carlberg came to the United States 
in 1923 from Gavle, Sweden, a village 
about thirty-five miles north of Stockholm. 
Coming direct to Chicago, he found work 
in a machine shop that fitted him for war 
work as Precision Inspector in the radar 


Carl Carlberg 


laboratory of Western Electric. He is also 
experienced in the duties that now occupy 


his time, having had the responsibility of 
caretaker of the large estates of Mr. and 
Mrs. Cyrus McCormick, 20 East Burton 
Place (for twelve years) and Mrs. Richard 
Teller Crane, 1550 Lake Shore Drive (for 
ten years). 

Although Mr. Carlberg has not been 
with the College as long as have Mr. and 
Mrs. Isherwood, he showed immediate 
comprehension of the position’s require- 
ments and responsibilities and a genuine 
interest in their performance. He fully 
realizes the confidence placed in him, and 
the result of this realization shows itself 
in the conscientious and efficient manner 
in which he meets his obligations. 

Mr. Carlberg is a practical man of un- 
pretentious but genial personality, who 
well earns the liking and approval ac- 
corded to him. His relation to the College, 
promising at its inception, has solidified 
into something far stronger than promi- 
nence. We are convinced that a permanent 
attachment will result. 

Of the three loyal helpers aforedescribed 
their work requires that they use both 
their heads and their hands, a demand that 
is not a part of every occupation and there- 
fore, when met and fulfilled in this man- 
ner, is deserving of the utmost respect and 
admiration. Nor is intelligence the only 
special criterion; unfailing courtesy, 
though important in any department of 
human relations, is doubly so in one who 
undertakes the role of Custodian. In Mr. 
and Mrs. Isherwood and Mr. Carlberg we 
have been so fortunate as to find these 
qualities in full measure. It is a pleasure 
to acknowledge in these columns the out- 
standing quality of their services to the 
College. 

M. T. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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From the Executive Director’s Notebook 


The month of 

June was an ex- 
tremely busy one 
for your Executive 
Director. Following 
our Regional Meet- 
ing at Niagara 
Falls, Ontario, the 
American Medical 
Association met for 
its annual conven- 
tion in Chicago. The 
College is especially 
interested this year in the future planning 
that is being done in industrial medicine 
by the Council on Industrial Health of the 
American Medical Association. A great 
deal of progress is being made in the im- 
provement of safety standards in indus- 
trial plants and on our farms. 
' The Section on Occupational Surgery 
of the International College is vitally in- 
terested in this program, for it involves 
not only reconstructive surgery but the 
entire field of rehabilitation as well. Ear- 
lier in the year Dr. Carl M. Peterson, who 
had been the Secretary for the Council on 
Industrial Health, lost his life in an air- 
plane crash. It was my privilege to pre- 
sent to the American Medical Association 
a Presidential Citation in appreciation of 
the constructive work that Dr. Peterson 
had done in this field. Dr. Peterson had 
been the Chairman of a Subcommittee on 
Industrial Health of the President’s Com- 
mittee on Employment of the Physically 
Handicapped. 

The professional program of the Ameri- 
can Medical Association was an excellent 
one and was extremely well attended. A 
signal honor was bestowed upon a Fellow 
of the International College of Surgeons, 
Dr. David B. Allman, who became the new 
President-Elect of the Association. Dr. 
Allman has been most active in the affairs 
of our College and is one of the vice-presi- 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 


dents of the United States Section of the 
College. 

Following this meeting I visited the Pa- 
cific Coast, where I had the opportunity 
of discussing problems in reconstructive 
surgery with some of the outstanding sur- 
geons in that area. I was the dinner 
speaker at the annual meeting of The 
American Association of Rehabilitation 
Therapists, which was held in Long Beach, 
California. 

The last Regional Meeting of the United 
States Section before the Twenty-first An- 
nual Assembly of the United States and 
Canadian Sections in September was held 
in York Harbor, Maine, at the Marshall 
House. This meeting extended from July 
1 to July 6, Dr. M. Leopold Brodny, Regent 
for the State of Massachusetts, was chair- 
man of the meeting, which was one of the 
most successful we have had in the past 
two years. A registration of well over 
four hundred persons taxed the hotel ac- 
commodations to the limit. 

The professional program was outstand- 
ing. The morning of July 2 was dedicated 
to the field of rehabilitation, and it was my 
privilege to read a paper on rehabilitation 
in all its phases. This was followed by an 
hour-long presentation by Dr. Henry H. 
Kessler, Director of the Kessler Institute 
of Rehabilitation at West Orange, New 
Jersey, of The Edwin Speidel Graduate 
Lecture. Dr. Kessler was the recipient 
this year of the Edwin and Hannah Spei- 
del Award, which is presented annually. 
The title of Dr. Kessler’s lecture was “The 
Technic of Rehabilitation of the Armless,” 
and the accompanying motion picture was 
unique in its field. It is my hope that the 
film can be shown at many of our surgical 
gatherings during the coming year. 

Other speakers of the morning included 
Dr. Joseph F, Dorsey, Instructor of Neu- 
rosurgery at Tufts University School of 
Medicine, who read an excellent paper, ac- 
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companied by a motion picture in color on 
the surgical treatment of malignant exoph- 
thalmos. This was followed by a paper on 
surgical rehabilitation in diseases of the 
spine and the spinal cord, presented by 
Dr. James W. Watts, Regent for the Dis- 
trict of Columbia and Professor of Neuro- 
surgery at George Washington University. 
An outstanding feature of the session on 
rehabilitation was the presentation by Dr. 
Merrill Moore, a psychiatrist of Boston, 
who gave a most original talk on rehabili- 
tative psychiatry in relation to surgical 
problems. 

On July 3, the discussion of problems of 
rehabilitation was continued with an ex- 
cellent paper by Dr. George Shambaugh 
Jr., Professor of Otolaryngology at North- 
western University School of Medicine. 
His report was on rehabilitation of patients 
with deafness and auditory impairments. 
Dr. Alan A. Scheer, Assistant Clinical 
Professor of Ear, Nose and Throat at 
New York University, and Dr. Philips E. 
Meltzer, Professor of Otolaryngology at 
Tufts University School of Medicine and 
Lecturer in Otology at Harvard Medical 
School, led the discussion. The closing 
paper was on rehabilitation of the blind by 
Dr. Sydney S. Deutch, Visiting Ophthal- 
mic Surgeon at Boston City Hospital. 

The professional program, which con- 
tinued on the day after the holiday, was 
participated in by outstanding surgeons 
from various parts of the eastern seaboard 
and from the southern States. Among the 
Regents for the various States who were 
present were Dr. Lowrain E. McCrea of 
Pennsylvania, Dr. Earl] J. Halligan of New 
Jersey and Dr. James W. Watts of the 
District of Columbia. Dr. Gilbert F. Doug- 
las of Alabama, Chairman of the Board of 
Regents and Member of the Board of Gov- 
ernors, who has been present at almost 
every Regional and State meeting during 
the past year, participated in the Monday 
afternoon program. 

The annual regional banquet was held 
on Monday evening in the ballroom of the 
Marshall House. It was on this occasion 
that Dr. Kessler was presented with the 


Edwin and Hannah Speidel Award. Mr. 
Speidel presented this award in a simple 
but impressive ceremony. 

In conjunction with the professional 
program, Dr. and Mrs. Brodny had pre- 
pared an outstanding program of enter- 
tainment for the families of surgeons and 
for members of the Woman’s Auxiliary. 
The climax was the clambake on the after- 
noon of Fourth of July. This was the most 
enjoyable event of the week and .was par- 
ticipated in not only by Fellows of the 
College and their families but by the per- 
sonnel of the hotel as well. The employees 
of the Marshall House throughout the 
summer are young students of the Eastern 
colleges. Dr. Arnold Jackson, as always, 
proved to be an inspiring leader in the 
activities of the afternoon. Excellent mu- 
sic was provided. A tremendous number 
of lobsters was consumed, and all agreed 
that it was the most successful clambake 
and lobster roast they had ever had the 
pleasure of participating in. It was voted 
to hold another regional meeting during 
the summer of 1957 in Rhode Island, with 
Dr. Brodny again as the chairman. 

It is our plan to set up the regional 
meetings for the coming year in the imme- 
diate future. The dates for the Mid-Atlan- 
tic Regional Meeting, which will again be 
held at The Greenbrier Hotel, White Sul- 
phur Springs, West Virginia, have already 
been set for February 10-13. Dr. Elbyrne 
G. Gill, Regent for the State of Virginia, 
will serve as chairman. The program is 
now being formulated, and it is hoped that 
all who can will journey to the Greenbrier 
for what we believe will be an outstanding 
meeting in a place with unsurpassed recre- 
ational facilities. 

The program for the September inter- 
national meeting is progressing satisfac- 
torily. I urge all who can possibly make 
it to be in Chicago for this meeting. We 
must have the largest possible representa- 
tion from the United States Section to 
greet and meet with the surgeons who are 
coming from all over the world. 
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UNITED STATES SECTION 
International College of Surgeons 
THE PRESIDENT’S MESSAGE 


York Harbor, 
Maine, is a historic 
resort town about 
sixty miles north of 
Boston and near the 
boundary of New 
Hampshire. The 
popular summer 
meeting of the East- 
ern Regional Divi- 
sion of the United 
States Section of 
the College, arrang- 
Dr. Arnold S. Jackson ed annually in New 

F.A.C.S., F.I.C.S. England by Dr. M. 
Leopold Brodny, convened on July 1-6, 
with surgeons and their families from 
twenty-nine States and Canada attending. 
Among them were Dr. Moses Behrend 
from Philadelphia with his daughter and 
son-in-law; Henry M. Scheer and family 
of New York; August Daro of Chicago; 
Gilbert Douglas of Birmingham; Earl 
Halligan of Jersey City; the Cianciminos 
—Frank from Nyack and Charles from 
Brooklyn, with their wives—and, of 
course, Executive Director Ross T. McIn- 
tire from Chicago. Many others who sel- 
dom miss a meeting either here or abroad 
were also present. 

It was a pleasure to reminisce with 
them about some of our interesting expe- 
riences and travels. Perhaps the greatest 
satisfaction one derives from these meet- 
ings is in the renewing of old friendships, 
and York Harbor is an ideal place for this. 
Some 350 of us were present, completely 
filling two hotels—the Marshall House and 
the Emerson House—with members of the 
College. 

The Marshall House is a large, impos- 
ing building, beautifully situated on a 
peninsula of wooded rocky coast. There is 
a fine beach and natural pool for bathing. 
All in all, it is a most delightful place. 

The Brodnys and their committee, as 
usual, provided an abundance of social ac- 


tivities. An excellent orchestra enter- 
tained the guests. Three delightful social 
hours were given by courtesy of the Desi- 
tin Chemical Company; sightseeing tours 
had been organized; a delectable Maine 
lobster clambake and a theater party had 
been planned at Ogunquit. Interestingly, 
York Harbor is in the town of York, the 
site of the first English city chartered in 
America under the name of Georgeana in 
1642. The first colonial settlement was 
made about 1624. For a time it was the 
seat of government of the province of 
Maine. Many colonial relics have been 
preserved and among the oldest buildings 
that remain standing are the county gaol 
(1653-54) and the meeting house (1747). 

One might judge from these comments 
that this meeting was planned purely for 
purposes of relaxation. Members and 
guests from as far away as Missouri, 
Texas and Alabama, however, devoted 
three full days to an instructive scientific 
program. Many excellent papers, cover- 
ing topics in general, orthopedic, neuro- 
logic, urologic, obstetric and gynecologic, 
otolaryngologic, ophthalmologic and proc- 
tologic surgery, and talks in the sphere of 
medical economics were presented. Dr. 
William Dameshek, Professor of Clinical 
Medicine at Tufts University School of 
Medicine, gave an excellent report on hy- 
persplenism and splenectomy. The high- 
light of the meeting was a panel discussion 
on rehabilitation by Drs. Ross T. McIn- 
tire, our Executive Director; Henry H. 
Kessler, noted orthopedic surgeon; James 
W. Watts, Professor of Neurologic Sur- 
gery at George Washington University, 
and Merrill Moore, a psychiatrist of Bos- 
ton. Dr. McIntire, a veteran of long stand- 
ing in the field of rehabilitation and for 
seven years the first chairman of the 
President’s Committee on Employment of 
the Physically Handicapped, has had ex- 
perience that few authorities can match. 
Dr. Kessler has gained world-wide renown 
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through his remarkable work in rehabili- 
tative surgery in the United Nations Tech- 
nical Assistance Administration and at the 
Kessler Institute for Rehabilitation at 
West Orange, New Jersey. The motion 
pictures shown were remarkable. Strik- 
ing, for example, was the baby, born with 
neither arms nor legs, whom Dr. Kessler 
equipped with artificial limbs and taught 
to walk and care for herself. Another se- 
quence showed a little girl from Hawaii, 
also born without arms, who had learned 
to use her artificial limbs so adeptly that 
she could bathe and feed herself, comb her 
hair, paint and perform many other re- 
markable tasks. Also shown was an arm- 
less man who had been so successfully 
rehabilitated that he became skilled at 
playing the piano. Dr. Kessler stressed 
the importance both of early training and 
of regarding no case as hopeless. He 
talked of amputees who, because of im- 
proper postsurgical care, had never 
learned to use their artificial limbs and 
pointed out some of his own early mis- 
takes. He reviewed some of his many ex- 
periences in European and Far Eastern 
countries, to which he had been sent to 
establish centers for rehabilitative sur- 
gery and training—a field until recently 
unknown in many parts of the world. He 
emphasized the urgent need for the devel- 
opment of more centers of this sort in 
various parts of the United States. 

On this occasion a beautiful bronze 
plaque—the Edwin and Hannah Speidel 
Award—was presented to Dr. Kessler. To 
the Speidels, who have contributed much 
to the College, was presented a beautiful 
painting on porcelain. 

At the opening dinner, Dr. Merrill 
Moore, who is a well-known poet as well 
as a psychiatrist, read some selections 
from A Doctor’s Book of Hours, which he 
wrote, and also spoke of his travels in 
New Zealand. On this occasion the writer 
briefly reviewed the progress of the Inter- 
national College of Surgeons from the 
time of the Twentieth Anniversary Meet- 
ing of the College, reviewing the Annual 
Assembly of the United States and Cana- 
dian Sections in Philadelphia and the vari- 


ous regional and state meetings which 
have been held during the past year 
throughout the country. Under the guid- 
ance of Dr. Max Thorek, under the able 
direction of Dr. Ross T. McIntire and un- 
der the leadership of many great surgeons 
here and throughout the world, this year 
has undoubtedly been an unprecedented 
one from the standpoint of achievement. 
There is every indication that this year’s 
Annual Assembly of the United States and 
Canadian Sections in Chicago will be an- 
other memorable occasion. The Interna- 
tional College will, on this occasion, confer 
degrees on a large number of candidates 
in the presence of surgeons who are com- 
ing to represent their Sections from coun- 
tries in many parts of the world. 

No attempt will be made in this short 
letter to review the many excellent papers 
read at the York Harbor meeting; a num- 
ber of them will be published in forthcom- 
ing issues of the Journal, which, as you 
have noticed, now has an attractive new 
cover portraying the increasing impor- 
tance of the International College on a 
world-wide scale. Brief mention should be 
made, however, of the thought-provoking 
dinner address Prof. William Dameshek 
delivered on the status of medicine behind 
the Iron Curtain. Pointing out that the 
University of Moscow houses some 20,000 
students in a thirty-one story building, 
well provided with the most modern equip- 
ment, he said that the field of medicine 
was being well covered and that a high 
type of research work was being prac- 
ticed. Although the University of Moscow 
receives some thirty-eight scientific medi- 
cal journals from the United States, whose 
literature is well understood, we know 
little of what is being done in the medical 
field in Russia. The Russian doctors, Prof. 
Dameshek said, were friendly and anxious 
to exchange their thoughts on scientific 
subjects. 

A thrilling account of the recapture of 
Corregidor by the combined armed forces 
of the United States was given by Dr. 
Martin L. Bradford, instructor at Boston 
University, on the evening of the Fourth 
of July. Dr. Bradford was among the dar- 
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ing parachute troops who were dropped 
on the small island to aid in its liberation. 
His lecture was illustrated with many pic- 
tures of the soldiers dropping with split- 
second timing on their small objective. 
Another highlight of the meeting was an 
interesting story of the history of medical 
art by the great medical artist, Dr. Frank 
H. Netter. Still another popular discus- 
sion was based on Mr. George K. Whit- 
ney’s talk on avenues of investment 
opportunities for physicians. Mr. Whitney 
is a trustee of the Massachusetts Investors 
Trust. Mr, A. W. Ormiston of Chicago 
gave an interesting talk entitled “Insur- 
ance Program for Surgeons: Errors and 
Remedies.” 

This meeting was still another of the 


many successful regional gatherings that 
the United States Section of the College 
has had throughout the country in recent 
years. The writer has been especially in- 
terested in the development of the regional 
activities of the Section and hopes that in 
the years to come this phase of the work 
of the College will continue to expand and 
progress. The local meetings are a means 
of acquainting surgeons in all parts of the 
country with the work of the College; 
they provide a medium of postgraduate 
education and many more opportunities 
for participation in scientific programs 
than the Annual Assembly alone can 
afford. Best of all, they serve to strength- 
en the close bond of friendship that exists 
among the members of our College. 


REVIEW OF YORK HARBOR MEETING, 
UNITED STATES SECTION 


M. LEOPOLD BRODNY, M.D., F.A.C.S., F.I.C.S. 
Boston, Massachusetts 


The 1956 Eastern Regional Meeting of 
the United States Section of the Interna- 
tional College of Surgeons was held at the 
famed Marshall House at York Harbor, 
Maine. The meeting opened Sunday, July 
1, with an elaborate get-together social 
hour arranged by the Desitin Chemical 
Company. Old acquaintances were re- 
newed and new friendships were made. 

A living example of the Preamble of the 
Constitution of the International College 
of Surgeons was in evidence: “to create a 
common bond among the surgeons of all 
nations and to promote the highest stand- 
ards in surgery throughout the world 
without regard to nationality, creed or 
color.” Six years ago less than 75 sur- 
geons attended the first one-day meeting 
in Boston. Now 453 participants. came 
from thirty-one States and a foreign coun- 
try to attend this five-day regional event. 

A typical New England dinner followed 
the social hour. Greetings from the Massa- 
chusetts Chapter were presented by the 
writer who served as the chairman. Dr. 
Arnold S. Jackson, F.A.C.S., F.LC.S., 


President of the United States Section of 
the College, presented a progress report 
on the activities of the College. He spoke 
of the progress of the various regional 
divisions, the meetings of which he has 
personally attended during the past year, 
across the length and breadth of this 
country. 

Dr. Merrill Moore, D.A.B., famous poet- 
physician and psychiatrist, described his 
recent trip to New Zealand. He discussed 
the status of socialized medicine and why 
it did not succeed in this land of liberty- 
loving people. He reported that the Inter- 
national College of Surgeons was recog- 
nized in New Zealand as the outstanding 
international surgical group and esteemed 
for its mondial activities. New Zealanders 
hope, he said, that one of our international 
meetings would be held there in the near 
future. He then read sonnets from his 
published poetry. His manner of presenta- 
tion, the beauty of the verses and the 
philosophy they contained were delightful. 

The evening closed with a barn dance 
during which Charlie Baldwin, United 
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States Champion Caller, led the square- 
dancing. Everyone participated. The so- 
cial spirit so typical and characteristic of 
our meetings was in full sway. 

The scientific presentations were timely. 
It is impossible here to reproduce the sub- 
ject matter of the entire program. It is 
hoped that the papers presented will be 
published in our Journal at some future 
date. Only a few papers, selected at ran- 
dom, are herein commented upon, 

The principal theme of Monday’s initial 
scientific session was rehabilitation. Dr. 
Ross T. McIntire, our Executive Director, 
so vitally interested in rehabilitation dur- 
ing World War II, covered the subject in 
all of its phases. 

The session on neurosurgery and psy- 
chiatric rehabilitation was most interest- 
ing. Dr. James Daniels, Associate Profes- 
sor of Neurosurgery at New York 
University College of Medicine, presented 
a paper entitled “Reflections on Sciatica.” 
The motion picture of Dr. Joseph F. Dor- 
sey, F.A.C.S., F.LC.S., on the surgical 
treatment of malignant exophthalmos was 
excellent. Our Regent for the District of 
Columbia, Dr. James W. Watts, F.A.C.S., 
F.LC.S., spoke on surgical rehabilitation 
in diseases of the spine and spinal cord. 
His erudite approach to this difficult prob- 
lem was much admired. Dr. Merrill Moore 
discussed the great strides made in the 
psychiatric field and described the promi- 
nent role which surgery, especially lobot- 
omy, has played in progress in this field. 

The luncheon on Monday was under the 
auspices of the Woman’s Auxiliary of the 
College. An address was delivered by 
Mrs. M. Leopold Brodny, which, in sub- 
stance, after the usual greetings, surveyed 
the great work done by the Woman’s Aux- 
iliary of the College and their fund- 
raising activities for the support of 
postgraduate education, research and 
other functions of the College. She re- 
ported that at the September Assembly, 
the Woman’s Auxiliary had decided to 
present $15,000 to the College, to be used 
for future postgraduate scholarships. Last 
year, two foreign students came to the 
United States to do graduate work in sur- 


gery, and, in exchange, we sent two of our 
students to foreign countries for the same 
purpose. Students are selected by a spe- 
cial board. The Woman’s Auxiliary has 
also paid the expenses of two young men 
to attend the Assembly and present orig- 
inal papers; the competition for the travel 
awards is international, A sum has also 
been appropriated by the Auxiliary for 
the Hall of Fame and for the purchase of 
rare medical books for the Library. 
Among other purposes for which the 
Woman’s Auxiliary is raising funds are 
for travel allowances for prominent for- 
eign guests, invited to deliver lectures or 
give demonstrations on surgical progress; 
a disaster fund, to assist surgeons in ma- 
jor disasters arising in various parts of 
the world; a fund to assist in the building 
of an amphitheater, which the College is 
planning to build for the advancement of 
surgical knowledge. 

On Tuesday afternoon the Woman’s 
Auxiliary sponsored an unusual sightsee- 
ing trip to York Harbor. The town of 
York, which is the site of the first Eng!ish 
City in America (Georgeana, 1642), was 
settled in 1630 as a Royalist colony and 
was the seat of government of the Prov- 
ince of Maine. Many relics of colonial 
times, including The Gaol (1653) and The 
Meeting House (1747), were visited. A 
number of magnificent private homes, 
containing examples of the finest early 
American antiques, were especially opened 
for our group. 

The afternoon scientific session opened 
with a graduate lecture by Dr. Samuel A. 
Robins, F.A.C.S., D.A.B., Professor of 
Radiology at Tufts University Medical 
School. The course dealt with uterotubog- 
raphy and was profusely illustrated with 
slides of typical roentgenograms. The ob- 
stetric and gynecologic session, as usual, 
was most informative and practical. The 
roster included such capable speakers as 
Dr. Clarence M. Hawke, D.A.B.; Dr. S. 
Charles Kasdon, Dr. Gilbert F. Douglas, 
F.A.C.S., F.1.C.S.; Dr. August Daro, 
F.LC.S., and Dr. Herschel Heinz, F.I.C.S. 

In the evening another cocktail party 
was given by the Desitin Chemical Com- 
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pany. Dr. Henry H. Kessler, F.A.C.S., 
F.I.C.S., spoke on rehabilitation around 
the world with the United Nations. His 
was a masterly presentation on a most 
interesting subject. Dr. Ross T, McIntire 
then introduced Mr. Edwin Speidel, who 
presented the Hannah and Edwin Speidel 
Award to Dr. Kessler. It was a beautifully 
engraved bronze plaque commemorating 
his outstanding work and self-sacrifice in 
the medical and humanitarian work of re- 
habilitating paraplegic patients. 

The writer, on behalf of the Massachu- 
setts Chapter of the International College 
of Surgeons, presented a painting on Royal 
Berlin porcelain by an artist who worked 
in Bavaria, close to the town of Mr. Spei- 
del’s origin, to Mr. and Mrs. Speidel. 

The Tuesday morning session was under 
the chairmanship of Dr. Lowrain E. Mc- 
Crea, F.A.C.S., F.I.C.S., the Regent for 
Pennsylvania. Mr. George K. Whitney, 
Trustee of the Massachusetts Investors 
Trust, spoke on avenues of investment 
opportunities for physicians. The eye, ear, 
nose and throat symposium was under the 
chairmanship of Dr. Henry M. Scheer, 
F.A.C.S., F.1.C.S., who introduced his son, 


OPPOSITE PAGE, TOP: Members of the Inter- 
national College of Surgeons and their families, 
celebrating the Fourth of July at a clambake, 
York Harbor. 


LEFT CENTER: Henry H. Kessler, Newark, N. J. 
(CENTER), receiving the Edwin and Hannah 
Speidel Award at the banquet, Eastern Regional 
Meeting, York Harbor, and Mr. and Mrs. Speidel. 


RIGHT CENTER: Dr. and Mrs. M. Leopold 
Brodny (LEFT AND RIGHT), presenting a por- 
celain painting to Mr. and Mrs. Edwin Speidel 
(CENTER) at the banquet, Eastern Regional 
Meeting, York Harbor. 


BOTTOM: Luncheon sponsored by the Woman’s 
Auxiliary at York Harbor. Seated at the head 
table (FROM LEFT) are Mrs. Paul McClusky, 
Johnstown, Pa.; Mrs. Lawrence Sweeney, Roches- 
ter, N. Y.; Mrs. Joseph F. Dorsey, Boston, Mass.; 
Mrs. James W. Watts, Washington, D. C.; Mrs. 
George Robbins, Boston, Mass.; Mrs. Max L. 
Brodny, Boston, Mass.; Mrs. Jerome J. Moses, 
Chicago, Ill.; Mrs. John F. Keane, Boston, Mass.; 
Mrs. Henry L. Cabitt, Boston, Mass.; Mrs. David 
Bernstein, Brooklyn, N. Y., and Mrs. William M. 
Thomson, Holderness, N. H. 


Dr. Alan A. Scheer, F.I.C.S., D.A.B. The 
paper on the rehabilitation of the deaf, 
which was his topic, was discussed by Dr. 
Philip E. Meltzer, D.A.B., Professor of 
Otolaryngology, Tufts University Medical 
School. Dr. Sydney S. Deutch, F.A.C.S., 
F.I.C.S., spoke on the rehabilitation of the 
blind. During the afternoon session Mr. 
A. W. Ormiston discussed our new health 
and accident insurance program. Dr. 
Samuel S. Hanflig, D.A.B., a prominent 
Boston orthopedist, in his paper, entitled 
“Rupture of the Supraspinatus Tendon,” 
stressed the need for early diagnosis, the 
incidence of the injury and the possible 
therapeutic results. Dr. Lowrain E. 
McCrea presented a paper on his original 
research on the clinicobacteriologic eval- 
uation of Furadantin in infections of the 
urinary tract. His report was followed by 
a symposium on surgical treatment of the 
spleen, presided over by Dr. William 
Dameshek, F.A.C.P., Professor of Medi- 
cine, Tufts University Medical School. A 
lively discussion followed. 

In the evening another cocktail party 
was tendered by the Desitin Company. 
Many New England and “Down-East” 
specialties were served with the hors 
d’oeuvres. The principal speaker at the 
evening banquet was Dr. William Dame- 
shek, whose topic was, “The Status of 
Medicine Behind the Iron Curtain.” Dr. 
Dameshek is President of the International 
Society of Hematology and the Chairman 
of the Congress which this society will 
hold in Boston from August 27 to Septem- 
ber 10. He will also play a prominent role 
in the Sixth International Congress on 
Blood Transfusion which is being held in 
Boston August 29 through September 2. 

The events on the Fourth of July were. 
entirely social. A New England lobster 
clambake on the beach was followed by 
entertainment by our own members. In 
the evening ceremonies, commemorating 
Independence Day, were held during the 
banquet. 

Dr. Charles Bradford, a prominent Bos- 
ton orthopedist, described the retaking of 
Corregidor by United States forces. Dur- 
ing the engagement he, as a medical offi- 
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cer, parachuted with the troops to the 
small landing strip of the island. The tale 
of adventure, which he unfolded, was a 
thriller and was illustrated with colored 
lantern slides. One of our members, Dr. 
Sidney Vernon, who had been captured in 
the surrender of Corregidor, described 
the fall of the fortress, the marches and 
the prison camps, 

The final day of the session started with 
another unusual presentation. Dr. Frank 
H. Netter, internationally renowned med- 
ical illustrator, demonstrated the technics, 
principles and methods of his craft. A 
report on plastic surgery, illustrated with 
colored slides, was given by Dr. Malvin F. 
White, D.M.D., Assistant Professor of 
Surgery, Tufts University Medical School. 
He discussed some of the deformities that 
result from burns as well as the treatment. 
Dr. John F. Keane, F.I.C.S., D.A.B., spoke 
on the proctologic manifestations of sys- 
temic disease, and Dr. Gaspar Angelo, 
F.LC.S., D.A.B., discussed this lecture. 

The Arnold Jackson Diagnostic Hour 
was dedicated to a discussion of ileitis. 
The afternoon session consisted of a sym- 
posium on abdominal surgery under the 
chairmanship of Dr. Frank E, Ciancimino, 
F.1.C.S. It is impossible in so short a re- 
port even to touch on the highlights of 
Dr. Ear] J. Halligan’s report, “The Diag- 
nosis and Treatment of Surgical Lesions 
of the Esophagus.” Dr. Stanley Nowak, 
F.A.C.S., D.A.B., Chief of Surgery, Mount 
Auburn Hospital, Cambridge, Massachu- 


setts, gave an exhaustive presentation of 
diverticulitis of the large bowel. Dr. 
Moses Behrend’s practical discussion on 
gastric and duodenal perforations and the 
choice of operation and Dr. Louis H. Na- 
son’s simplified and practical approach to 
the surgical treatment of carcinoma of 
the ampulla of Vater were well presented. 

The motion picture program was out- 
standing and diversified. A film, ‘“Reha- 
bilitation of the Aged,” presented by the 
Pfizer Company, vividly described the so- 
cial problems this country faces because 
of the increasing number of citizens over 
60 years of age who need rehabilitation 
after cardiovascular accidents. Dr. Clar- 
ence Moore of Harrisburg showed colored 
motion pictures of the 1955 Meeting of 
the Eastern Regional Division at Chatham 
Bars Inn, Cape Cod. They were beautiful 
and made the viewers feel nostalgic, 

There was an abundance of warm 
weather for sunbathing on beach or ver- 
anda and for swimming in the ocean or 
the natural pool of the Marshall House. 
On the fourth day the sky clouded lightly 
so that the New England Lobster Bake 
held on the beach shortly after noon was 
cooled by a mild down-east breeze. Rain 
came on Thursday, the final night of the 
meeting, when all attended the famed 
Ogunquit Playhouse to witness “Bus 
Stop,” presented by its original Broadway 
cast. All in all a memorable event, this 
York Harbor gathering. We hope for 
many more. 
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The good ship Queen Elizabeth brought 
me and my traveling companions to Cher- 
bourg on May 7, 1956. A fast and com- 
fortable train took us through the lovely, 
lush green countryside of Normandy to 
Paris. Paris in May, with its chestnut and 
sycamore trees in bloom, was gay, charm- 
ing, perennially young. The following day 
was devoted to sightseeing, We visited the 
Louvre, Notre Dame Cathedral, charming 
Tuileries Park, the Place de la Concord, 
the Champs Elysees, the Eiffel Tower and 
the Arc de Triomphe. 

The following evening a reception was 
he!d for us at the Hotel Royal Monceau 
by the members of the French Section of 
the International College. Prof. Lucien 
Léger greeted the guests in his native 
French. This was replied to by Dr. Henry 
Meyerding who briefly recounted the his- 
tory of the growth of the International 
College of Surgeons from its modest be- 
ginning some twenty-one years ago. Its 
growth, he said, was slow at first because 
of opposition from some quarters, but it 
later grew by leaps and bounds until today 
it numbers some 12,000 members with 
sections in almost every part of the civil- 
ized world. 

On the morning of May 9 I drove with 
Prof. Léger through the Bois de Boulogne 
to the small city of Creteil, some forty 
miles out of Paris. The Hospital of Cre- 
teil is a modest two-story building of re- 
cent construction. The professor showed 
us cinematographic pictures of a valvulot- 
omy and most interesting pictures of his 
work on the pancreas. In cases presenting 
a difficult diagnostic problem, requiring 
differentiation between chronic pancreati- 
tis and cancer, Léger incises the duo- 
denum, exposes the opening of duct of 
Wirsung and introduces into it a plastic 
catheter. He injects 2 cc. of diodrast and 
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CLINIC DAYS IN EUROPE 
George Halperin, M.D., F.I.C.S.* 


takes rapid roentgenograms, which enable 
him to demonstrate stricture of the pan- 
creatic duct or to obtain a characteristic 
picture of pancreatic cancer or chronic 
pancreatitis, Some malignant tumors of 
the pancreas are, of course, amenable to 
successful operative removal. In cases of 
chronic pancreatitis Léger leaves the 
catheter in the duct for drainage. He fa- 
vors the same treatment for acute pan- 
creatitis. 

Léger nails fractures of the femoral 
neck with an acrylic nail of his own design 
and gets his patients out of bed on the 
eighth day. We viewed a film demonstrat- 
ing his operation for stress incontinence 
of urine in the female, after which, while 
champagne was being served, we asked 
questions. The Creteil is a community 
hospital, the patients paying according to 
their means or not at all. The impression 
I got was that everyone on the staff is well 
trained. The democratic and friendly re- 
lations which appeared to exist between 
this accomplished surgeon and his asso- 
ciates also made a favorable impression. 

In the afternoon we visited Versailles 
and admired the marvelous tapestries, 
gardens and fountains. In the evening I 
attended La Comédie Francaise. Moliére’s 
“L’Ecole des maris” and “Les Amants 
magnifiques” were presented. I was 
amazed at the versatility of the actors. In 
the second play they sang and danced and 
mimicked various animals; it is a diver- 
tissement originally written and staged 
for the entertainment of the king. The 
next evening I took one of my confréres 
to hear “Carmen” at the Opéra Comique. 
At home he is too busy to indulge in extra- 
curricular activities, but here he had both 
the time and inclination and was well re- 
warded, for no one stages “Carmen”’ bet- 
ter than the Opéra Comique. 

The following morning I left Paris for 
Nantes and La Baule with M. and Mme. 
Edwin Fawer. We drove through the 
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The Continental Clinical Cruise y, 
of the 
International College of Surgeons 


A. Pope Pius XII receives the American s 
geons and their families at the Vatican. 


B. Mlle. Miralhié (daughter of Prof. Mirabhié 
Secretary of the Congress at Nantes) pins th 
Congress insignia on Prof. Bates’ lapel. T 
their right, Dr. Meyerding, _ Meyerding 
Prof. Carr and Mrs. Carr. 


C. The American group at Nantes. 


D. The clinic organized by Prof. Dr. Raffa 
Paolucci di Valmaggiore at Rome for the par 
ticipants of the Continental Clinical Cruise 
the International College of Surgeons. 


E. Prof. Carr, Dr. Meyerding and Prof. Paoh 
ci at Rome. 


F. From the left: Dr. Melior, Dr. Meyerding 
Dr. Funke, Prof. Bates, an unidentified docto 
Prof. Paolucci and Dr. Prioletti at Rome. K. LE 


G._ Dr. Meyerding (LEFT), Dr. ng 
(CENTER) and Prof. Bendandi at Rome. Baule. 


H. Dr. Nicolet (STANDING 
exchanging comments 
Prof. Boshamer and Mr 
Boshamer at Bern. 


I. Dr. Meyerding, spokes mar 
for the American surg on 
addressing an assembl: 
Rome. 


TER) 


he par: 
uise ¢ 


Paoh 


erding 
docto 


J. Facing the camera (LEFT TO RIGHT) are 
an unidentified doctor, Prof. Carr, Mr. Meyer- 
ding, Dr. Brailsford, Dr. Martin, Mrs. Carr, 
Mrs. Meyerding, Mrs. Brailsford and an uni- 
dentified lady, at Nantes. 


K. LEFT TO RIGHT: Mme. Nicolet; the Pre- 

fect of the District of Loire-Inferieure; Mme. 

Auvigne, President of the Ladies’ Committee, 

ah Dr. Dubois, F.I.C.S., the Mayor of La 
ie. 


L. Dr. Meyerding (LEFT), Prof. Carr (CEN- 
TER) and Prof. Bendandi. 
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Dr. Halperin (left) and 
Dr. Meyerding (right) 
with Pref. Paolucci at . 
Rome. 


charming Loire valley, along the banks of 
the Loire and Cher rivers, beautifully 
wooded and with most of the trees still 
in bloom. There is a succession of vine- 
yards and many medieval chateaus, the 
first of which, Chambord, we visited. This 
magnificent sixteenth century master- 
piece is in reality an enormous fortress, 
the creation of Francis I. The central 
keep is crowned with a lantern of most 
elaborate design, and the towers and main 
portions of the building are covered with 
pointed attics and lofty chimneys. Louis 
XIV used to spend three weeks there an- 
nually. It was here that Moliére’s “Le 
Bourgeois gentilhomme” and “M. de Pour- 
ceaugnac” were first performed. 

We visited the cathedral of Chartres, 
which is stylistically perfect, half of it 
representing the Gothic ideal, the other 
the Roman. Chenconceau, reached by way 
of a long avenue of lofty sycamore trees, 
is a magnificent chateau and graceful 
bridge over the Cher River; it has a mote 
and drawbridge and is surrounded by a 
spacious park. It has beautifully carved 
ceilings and magnificent tapestries, 

M. Fawer called my attention to a cave 
dwelling, and the woman who lives in it 
invited us in. It was no more than a large 
hole in a rock, simple and rude, with little 
furniture. What surprised me most was 
its owner, who had all the composure and 
grace of a well-to-do lady. She was ap- 
parently pleased to show us her dwelling. 
M. Fawer informed me that most of these 
cave dwellers are fairly well-to-do, hard- 
working and frugal owners of vineyards. 

On May .12 we arrived at the charming 
seaside resort of La Baule. In the evening 
our French confréres entertained us at a 
splendid banquet in the Casino. The fol- 
lowing morning we drove to Nantes, 
where the main clinical meeting was 
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scheduled to take place. It was my privi- 
lege here to see Prof. Eugene Cornet per- 
form a valvulotomy, after which papers 
were presented by French and American 
members of the College. In the evening, 
after a long and busy day, we drove in mo- 
tor coaches to the Chateau de la Bretesche, 
a magnificent five-century-old castle which 
has been occupied at various times by some 
of the noblest families of France. We 
gathered in a court between two castles. 
On a platform alongside the larger 
chateau stood sixteen men dressed in me- 
dieval red coats and breeches. While Prof. 
Charles Leon J. Miralhié recited phases of 
a hunt, the men played appropriate tunes 
on their horns. At the end of the hunt, 
Prof. Miralhié handed Dr. Meyerding a 
leg of a deer; the hunt was over. We were 
then invited into the castle, where tables 
had been set for the company. What can 
one say of the French cuisine? The duck- 
lings were luscious, the muscadet excel- 
lent! The dinner was graciously presided 
over by the Countess Montaigue, whose 
family at present owns the chateau. 

On May 16 we reached Bern. One must 
see the beauty of the alpine scenery to 
appreciate its grandeur. That afternoon 
we were guests of the United States Am- 
bassador to Switzerland. Our proposed 
trip to the Jungfrau had to be canceled 
because of a snowfall at the top of the 
mountain that morning. Instead we drove 
to the charming city of Lucerne. 

We had two days of much needed rest 
at Rapallo and Portofino on the Italian 
Riviera. On May 21 we arrived at Rome, 
and devoted our first day in the Eternal 
City to sightseeing. St. Peter’s, the Church 
of S. Pietro in Vincoli with Michelange- 
lo’s famous statue of Moses, the Colosse- 
um, the catacombs and the Villa Borghese 
were as impressive as ever. 
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On May 23, a surgical clinic was held 
at the University of Rome. Prof. Dr. Raf- 
faele Paolucci di Valmaggiore performed 
four operations for us. I admired particu- 
larly the skill and care with which he ex- 
cised an echinococcus cyst from the lung 
of one patient. It was a treat, indeed, to 
observe a master at his work. After the 
clinic, the professor addressed us in Ital- 
ian, In his response, Dr. Meyerding 
pointed out the benefits of a direct ex- 
change of ideas, concepts and technics, 
provided by membership in the Interna- 
tional College of Surgeons. He stressed 
the results of such an exchange and, 
which is probably even more important, 
the opportunity to get to know one an- 
other. I think it was Anatole France who 
said, “Il faut aimer pour comprendre” 
(One must love, to understand). And one 
might paraphrase it and say, “I] faut com- 
prendre pour aimer” (One must under- 
stand in order to love). What better way 
to understand the other fellow than by 
meeting him face to face? For if we be- 
lieve in the eventual attainment of uni- 
versal peace, it must come through under- 
standing one another. The International 
College of Surgeons is contributing toward 
this end. Dr. Meyerding concluded by say- 
ing that it would be particularly desirable 
for younger members of the College to 
avail themselves of thé opportunity that 
membership in the College affords to visit 
other countries. 

The following day we were granted an 
audience by Pope Pius XII. His Holiness 
greeted us in English, after which he 
blessed the audience and presented a small 
envelope containing his medallion to each 
of us. Some of us then took the opportu- 
nity to see the treasures of the Vatican, 
the Rafael room and the Sistine Chapel. 
We left Rome for Florence by motor 
coach, stopping at Assisi, where we had 
the opportunity of visiting the famous 
church of St. Francis and to admire Giot- 
to’s beautiful murals. 

I thought it was a good idea not to have 
planned a clinic in Florence so that all our 
time could be devoted to seeing the mar- 
velous works of art in this cradle of the 


renascence, the Medici Chapels, the doors 
of Ghiberti, Giotto’s Campanile and the 
statuary of the Piazza dei Signoria. All 
of these works of art appeared to be more 
beautiful and more wonderful than ever 
before. In the evening we were treated to 
a magnificent performance of “La Travi- 
ata,” with Renata Tebaldi singing the 
leading role. It was with regret that we 
left this wonderful city. 

But on May 28 we were settled in the 
Royal Danieli in Venice. A visit to the 
palace of the doges introduced us to the 
Venetian school of Bellini, Titian, Tinto- 
retto and Paul Veronese. We left the city 
of canals and arrived in Vienna on May 29. 
Magnificent St. Stephen’s Cathedral, a 
beautiful Gothic structure, was under re- 
pair. We visited Schénbrunn Castle and 
went to the Prater. 

The following morning we attended a 
reception in the quarters of the American 
Medical Association of Vienna, where Dr. 
M. Arthur Kline, our host, recounted for 
us the work of the association. After the 
reception I left with Prof. Dr. Leopold 
Schénbauer for the famous Allgemeinen 
Krankenhaus. The famous hospital ap- 
peared to be terribly out-dated and much 
in need of rehabilitation, if not replace- 
ment. We were given the opportunity to 
observe a gastric resection and a partial 
mamectomy, performed by resident doc- 
tors. This was where the first successful 
gastric resection was performed and, to 
commemorate its performer, there is a 
statue of Albert Theodor Billroth in the 
garden. In 1881, Billroth performed a 
pylorectomy for cancer and anastomosed 
the stump of the stomach to that of the 
duodenum, the Billroth I operation. 

That evening I was privileged to attend 
a most artistic performance of Mozart’s 
gem, “Cosi fan Tutte.” The next evening 
I listened to Richard Strauss’ “Elektra” 
and, on the third evening, his ‘““Rosenkava- 
lier.” Strauss’ operas were presented in 
the new opera house. 

From charming Vienna we went to 
Frankfort on the Main. It was astonish- 
ing to see this city, which had been almost 
completely destroyed by bombing, now re- 
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constructed, with wide streets, tall build- 
ings, excellent stores and all the attributes 
of a prosperous city. A day’s cruise down 
the Rhine brought us to Cologne, where 
we had the opportunity of seeing the fa- 
mous, massive cathedral, probably the 
most marvelous Gothic edifice in existence. 
We ended this interesting and instructive 
trip with four days of resting and sight- 
seeing in hospitable London. 


VOLUNTARY SERVICE IN NATIONAL HEALTH* 


mentioning Mr. Maro Gucic, of Interna- 
tional Travel Service, and Mr. and Mrs. 
Edwin Fawer, whose efficient management 
and endless ministrations made this trip a 
most enjoyable one. I am particularly 
grateful to Mr. and Mrs. Fawer for the 
opportunity of visiting the cathedral of 
Chartres. 


James F. Brailsford, M.D., Ph.D., F.R.C.P., 
F.LC.S. (Hon.) 


The hospital service of this country was 
formerly based on the self-discipline and 
self-sacrifice of all who built and served it. 
This spirit the National Health Service 
has largely destroyed. The essential quali- 
fication of the new governors is member- 
ship of the political body in power. From 
my experience in serving with them, they 
have neither the qualities nor the knowl- 
edge for Hospital Management. 

Independent members nominated by 
former hospital committees have been com- 
pletely swamped by massed political ef- 
fort. Full-time servants of the hospitals 
provide demands which the relatively ig- 
norant political governors have neither 


the knowledge nor ability to criticize. Re- 


sults, expensive buildings, elaborate equip- 
ment, over abundant staff, but essential 
necessities for the well-being of the sick 
ignored and appeals by patients of bad 
treatment whitewashed. 

Technical staffs appear to take leave 
with pay (often with expenses) for every 
manner of congress, committee, etc. At- 
tendance of such officers at so many func- 
tions indicates the overstaffing which per- 
mits it. Pay of seniors is not based on 
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personal ability and service to the hospital, 
but on the number of their assistants. 
Formerly each hospital had its autono- 
mous committee. Present Regional Boards 
control multiple hospitals of greater com- 
plexity and their political members—un- 
able to secure efficiency—rely on the self- 
ish demands of specialized groups which 
they have not the knowledge to assess. 
Hospitals sadly in need of nurses are over- 
staffed with white coated workers and sec- 
retaries who do less work for more money. 
With self-denial and self-sacrifice to the 
sick, we could have built a hospital service 
at minimum cost which would have been 
a model to the world, but by extravagance, 
self-indulgence and_ self-aggrandisement 
the service, primarily estimated to cost 
£150 million, now costs nearly £500 mil- 
lion—and the cost is still rising. 


Unless there is an adequate return to 
voluntary effort it must collapse. Those 
who destroyed the former system are still 
in charge together with the expensive staff 
and committees they appointed. They 
should be removed so that present unnec- 
cessary extravagance can be avoided and 
the service placed on a sound and satis- 
factory foundation. 


The Philippine College of Surgeons will hold its annual convention the 
first week of December 1956. An excellent program is being planned. For 
further details, address the International Secretary General, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


18 


My story would not be complete without 


to 
D 
Cc 
ti 
tl 
n 
re 
G 
tl 
a 
Y 
le 


. 
| 
4a 
| 
| 
| 
| 
| 
| 


EASTERN REGIONAL MEETING 
Niagara Falls, Ontario 


BELOW, FROM THE LEFT: Dr. A. T. Eaton, Hamil- 
ton, Ont.; Dr. Arthur Whytock, Niagara Falls, Ont.; 
Dr. M. M. Simon, President of the New York State 
Chapter of the United States Section of the Interna- 
tional College; Dr. Lyon H. Appleby, President of 
the Canadian Section and Vice-President of the Inter- 
national College; Dr. Ross T. McIntire, Executive Di- 
rector of the International College; Dr. William C. 
Gillick, Niagara Falls, N. Y., General Chairman of 
the Eastern Regional Meeting at Niagara Falls, Ont., 
and Dr. Horace E. Ayers, Regent for the State of New 
York, United States Section of the International Col- 


lege. 


ABOVE: Presentation of a plaque es Dr. 
and Mrs. William Campbell Gillick (ON LEFT) 
by Dr. Max Michael Simon, President of the New 
York State Chapter of the United States Section 
of the International College of Surgeons. 
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An advanced course in surgery of the 
hand is to be given by Dr. Marc Iselin, 
F.LC.S., on Sept. 24-29, 1956. The last 
such course, given April 30 to May 5, 1956, 
met with great favor. Although registra- 
tion for this year’s autumn course is al- 
ready closed, applications are being ac- 
cepted at the present time for another 
course in May 1957. Only twenty appli- 
cants are accepted for any single course, 
and only surgeons are permitted to regis- 
ter. This course consists of eleven lectures, 
three operative sessions demonstrated by 
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television and three clinical sessions with 
presentation of cases. Each afternoon the 
participants may gain additional experi- 
ence in operations on cadavers. A certifi- 
cate of attendance is issued. The fee for 
the course is 40,000 francs (approximately 
$115 in United States currency). Surgeons 
from many parts of the world have taken 
advantage of these courses. Interested 
surgeons should direct their inquiries to 
Dr. Marc Iselin, Maison Departementale de 
Nanterre, 403, Avenue de la Republique, 
Nanterre, Paris (Seine), France. 


HONORS FOR DR. DEBENEDETTI 


Dr. Raymond 

Debénédetti, whom 
American 
Fellows had the 
_ pleasure of meeting 
Bordeaux during 
_their visits to 
| France, has recent- 
ly been elevated to 
the post of Surgeon 
General of the 
Army of the Repub- 
lic of France. Prior 
to his promotion, 
Gen. Debénédetti 
headed the Faculty of Military Medicine 
and was decorated by the Government of 
France for his significant contributions in 
the field of military medicine. He was 
elected a Commander of The Legion of 
Honor and has been awarded the Croix de 


Guerre and the French Resistance Medal 
with Rosette. He also has the distinction 
of having been appointed a recipient of the 
Order of Merit of Great Britain. Gen. 
Debénédetti has been admitted to Fellow- 
ship in the French Section of the Interna- 
tional College of Surgeons. 


French Section Awards Travel Grant 


Prof. agrege Henri Filhoulaud, F.I.C.S., 
of Limoges, France, was the recipient of 
a grant awarded by the French Section. 
It consists of a purse to cover travel ex- 
penses to Chicago on the occasion of the 
International Congress of the Interna- 
tional College of Surgeons in conjunction 
with the Twenty-first Annual Assembly of 
the United States and Canadian Sections 
of the College. Prof. Filhoulaud will pre- 
sent a paper, entitled “Prolapse of the 
Contiguous Organs Following Hysterec- 
tomy.” 


Sister M. Benedict, M.D., F.LC.S., Dacca, Pakistan, writes that the new 
hospital which has just opened at Dacca is in need of a qualified surgeon, 
preferably a man, to take over a portion of the work in their very active sur- 
gical department. The only requirements are that he be qualified and that 
he speak English well. He will be employed on a contract basis, details of 
which may be obtained by writing directly to: 


Sister M. Benedict 

Holy Family Hospital 
Maghbazar Road 
Ramana, Dacca, Pakistan 
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Pen rn of Distinguished Fellows 


of the 
International College of Surgeons 


GEORGE F. LULL, M.D., F.A.C.S., F.1.C.S. (Hon.) 


Dr. George F. Lull, a warm friend and 
supporter of the International College of 
Surgeons and its objectives and ideals, was 
born in Scranton, Pennsylvania, into the 
family of Charles Walter and Margaret 
Fairless Lull on March 10, 1887. He was 
awarded his degree of Doctor of Medicine 
by the Jefferson Medical College at Phila- 
delphia in 1909. After an internship at 
Jefferson Hospital in 1909-10, he held an 
appointment as a Demonstrator of Morbid 
Anatomy from 1910 to 1912, at which 
time he entered the Medical Corps of the 
United States Army. Dr. Lull served in 
the Medical Corps until 1943, moving 
through all grades from that of First Lieu- 
tenant up to and including that of Major 
General. 

He was awarded the Public Health De- 
gree by the Harvard School of Public 
Health, the degree of Doctor of Public 
Health by the University of Pennsylvania, 
the honorary degree of Doctor of Laws by 
Jefferson Medical College and the degree 
of Doctor of Science by the Woman’s Med- 
ical College of Pennsylvania. 

During his period of service in the 
Army, he was stationed in Panama until 
the outbreak of World War I. During 
World War I he was assigned to the organ- 
ization and command of the Base Hospital 
at Camp Beauregard, Louisiana, and Base 
Hospital No. 35 of the American Expedi- 
tionary Forces. Following the war he was 
assigned as an instructor at the Army 
Medical School and as Director of the De- 
partment of Preventive Medicine. He was 
responsible for organizing the First Corps 
Area Laboratory at Fort Banks in Massa- 
chusetts. ‘ 

Between July 1926 and January 1929, 
Dr, Lull served as assistant to the Area 


Dr. George F. Lull 


Surgeon of the Eighth Corps and was then 
assigned for a three-year stint as medical 
advisor to the Governor General of the 
Philippines. Upon his return from the 
Islands, he served for four years as Chief 
of the Statistical Division of the Surgeon 
General’s Office. For four years there- 
after he directed the Department of Mili- 
tary Sanitation of the Medical Field 
Service School at Carlisle Barracks, Penn- 
sylvania. 

In July 1940 he returned to duty in the 
Office of the Surgeon General as Chief of 
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the Division of Military Personnel. In 
June 1943 he was named Deputy Surgeon 
General of the United States Army, serv- 
ing in that capacity until January 1946, 
when he joined the American Medical 
Association of which he is Secretary and 
General Manager. 

He was awarded the Purple Heart dur- 
ing the time of his service in the American 
Expeditionary Forces in World War I and 
the Distinguished Service Medal for his 
services as Deputy Surgeon General dur- 
ing World War II. The coveted Legion of 
Honor was presented to him by the Gov- 
ernment of the Republic of France in July 
1949 for his activities on behalf of France 
immediate’y after World War II. In Janu- 


ary 1951 the Republic of Cuba decorated 
him with the Carlos Finlay Order of 


- Merit. 


Dr. Lull is a Fellow of the American 
College of Surgeons. He is an Honorary 
Fellow of the International College of 
Surgeons and a Member of its Board of 
Governors. He has membership in the 
American Public Health Association, the 
Association of Military Surgeons, and the 
Alpha Omega Alpha and Phi Rho Sigma 
fraternities. 

He belongs to the Army and Navy Club 
of Washington, D. C.; the Army and Navy 
Club of Manila, The Philippines, and the 
University Club and the Casino Club of 
Chicago. 


Gland 


do so by writing directly to: 


NOTICE 


Prof. Dr. Raymond Darget, F.I.C.S. (Hon.), Professor of Urology, Bor- 
deaux, and Secretary and Member of the International Board of Trustees 
of the International College of Surgeons, has recorded two lectures, in both 
the English and the French languages. They are: 


1. Surgical and Radium Treatment of Malignant Tumors of the Bladder 
2. Surgical and Radium Treatment of Malignant Tumors of the Prostate 


Persons interested in securing further details about the recordings may 
Prof. Dr. Raymond Darget 


17 Rue Casteja 
Bordeaux, France 


The 
Palmer House 
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THE INTERNATIONAL CONGRESS 
of the 
INTERNATIONAL COLLEGE OF SURGEONS 
in conjunction with the 
TWENTY-FIRST ANNUAL ASSEMBLY 
of the 
UNITED STATES AND CANADIAN SECTIONS 
Preliminary General Assembly Program 


September 10, 11, 12, 13, 1956 


The final program of the International Congress of the International College of 
Surgeons in conjunction with the Twenty-first Annual Assembly of the United States 
and Canadian Sections is being prepared for the press. It will show the hours, the 
dates and the meeting rooms, which, at the time of the Bulletin’s going to press, have 
not been conclusively established. The program content of the General Assemblies, 
with possible minor changes, has been decided upon. 

The Generai Assembly program material will consist largely of symposiums on large 
fields of surgery and of individual papers on a large number of surgical and related 
topics. The content of the symposiums, wiih the names of the participants, follows: 


SYMPOSIUM ON TRAUMA 


Safety Measures to Minimize Auto 
Injuries 

A. L. Haynes, Detroit; Executive Engi- 
neer, Ford Motor Company 

Cranial Injuries 

Harold C. Voris, M.D., F.A.C.S., F.I.C.S., 
Chicago; Clinical Professor of Neurosur- 
gery, The Stritch School of Medicine of 
Loyola University of Chicago 
Maxillofacial Injuries 

Neal Owens, M.D., F.A.CS., F.I.C.S., 
New Orleans; Clinical Professor of Plas- 
tic and Reconstructive Surgery and in 
Charge of the Department, Tulane Uni- 
versity School of Medicine 

Injuries of the Spinal Column 

George J. Garceau, M.D., D.A.B., Indian- 
apolis; Professor of Orthopedic Surgery 


Injuries of the Chest 

Saul Allen Mackler, M.D., F.A.C.S., 
F.I.C.S., Chicago; Professor of Thoracic 
Surgery, Cook County Graduate School of 
Medicine 

Abdominal Injuries 

Raymond W. McNealy, M.D., F.A.C.S., 
F.1.C.S., Chicago; Associate Professor of 
Surgery, Emeritus, Northwestern Univer- 
sity Medical School 

Glyco-Algin-Infusion Solution as a Blood 
Substitute 

Prof. Dr. Tanzo Takayama, F.I.C.S., Sap- 
poro, Japan; Professor of Surgery, Sap- 
poro Medical College 

Emergency Treatment for Victims of 
Mass Disaster (Motion Picture) 

Prof. Dr. Shinichiro Kikuchi, F.I.C.S., 
Tokyo, Japan; Kikuchi Surgical Hospital 


SYMPOSIUM: SURGICAL ENTITIES 
OF THE THYROID 
Moderator: 


and Head of the Department, University 
of Indiana School of Medicine 


Injuries of the Upper Extremity 

Homer H. Stryker, M.D., F.A.C.S., D.A.B., 
Kalamazoo; Chief of Staff, Borgess Hos- 
pital 

Injuries of the Lower Extremity _ 
Eugene L. Jewett, M.D., F.A.C.S., F.L.C.S., 
Orlando, Florida; Staff, Orange Memorial 
Hospital 


Arnold S. Jackson, M.D., F.A.CS., 
F.1.C.S., Madison, Wisconsin; President, 
United States Section, International Col- 
lege of Surgeons 


Participants: 


Claude J. Hunt, M.D., F.A.C.S., F.I.C.S., 
Kansas City; Chairman, Research and 
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Kansas City Municipal Contagious Dis- 
ease Hospitals; Chairman, Board of Trus- 
tees, United States Section, International 
College of Surgeons 

Lindon Seed, M.D., F.I.C.S., D.A.B., Chi- 
cago; Associate Professor of Surgery, 
University of Illinois College of Medicine 
and Cook County Graduate School of Med- 
icine 

A. Hamblin Letton, M.D., F.A.CS., 
F.1.C.S., Atlanta; Instructor in Surgery, 
Emory University School of Medicine; 
Attending Surgeon, Georgia Baptist and 
Grady Memorial Hospitals 

Max M. Simon, M.D., F.A.C.S., F.I.C.S., 
Poughkeepsie; Attending Surgeon, St. 
Francis Hospital; Consulting Surgeon, 
Bowne and Highland Hospitals 

Morris T. Friedell, M.D., F.A.C.S., 
F.1.C.8., Chicago; Clinical Assistant Pro- 
fessor in Surgery, The Stritch School of 
Medicine of Loyola University of Chicago 


SYMPOSIUM: MODERN TRENDS IN 
THE REHABILITATION OF THE 
AMPUTEE 
Demonstration of the Upper Extremity 
Amputees 
Henry H. Kessler, M.D., F.A.C.S., F.I.C.S., 
Newark, New Jersey; Medical Director, 
Kessler Institute for Rehabilitation 


Demonstration of Leg Amputees 

Capt. Thomas J. Canty, M.D., U.S.N. 
(M.C.) Oakland, California; U. S. Naval 
Hospital 


JOINT SESSION: Sections on Orthopedic, 
Neurologic and Occupational Surgery 


SYMPOSIUM: LOW BACK PAIN 
WITH SCIATICA NOT DUE TO 
INTERVERTEBRAL DISC INJURY 
Collaborators: 
Henry C. Voris, M.D., F.A.C.S., F.I.C.S., 
Clinical Professor of Neurosurgery, The 
Stritch School of Medicine of Loyola Uni- 
versity of Chicago 
James W. Watts, M.D. F.A.C.S., F.I.C.S., 
Washington, D. C.; Professor of Neuro- 
logic Surgery, George Washington School 
of Medicine 
George’ S. Hackett, M.D., F.A.C.S., Can- 
ton, Ohio; Mercy Hospital 
Edward L. Compere, M.D., F.A.C.S., 
F.1.C.8.,- Chicago; Professor and Chair- 
man, Department of Orthopedic Surgery, 
Northwestern University Medical School 


Roger Anderson, M.D., F.A.C.S., F.I.C.S., 
Seattle; University of Washington School 
of Medicine 

Carlo S. Scuderi, M.D., F.A.C.S., F.I.C.S., 
Chicago; Clinical Associate Professor of 
Surgery, University of Illinois College of 
Medicine 


SYMPOSIUM ON SURGERY OF THE 
GALLBLADDER 


Cholecystectomy: Its Present Indications 
and Technic 

Manuel Lichtenstein, M.D., F.A.C.S., 
F.I.C.S., Chicago; Professor of Surgery, 
Cook County Graduate School of Medicine 
Indwelling Tubes in the Common Duct 
Lyon H. Appleby, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Vancouver, British Columbia; 
President, Canadian Section, and Vice- 
President, International College of Sur- 
geons 

Cholangiography 

Maurice D. Sachs, M.D., D.A.B., Cleve- 
land; Assistant Clinical Professor of Ra- 
diology, Western Reserve University 
School of Medicine 

Diagnosis and Therapeutic Indications 
of Transcutaneous Cholangiography 
Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), 
Vienna; Head of Surgical Department, 
Kaiser Franz-Josef Hospital; Secretary, 
Austrian Section, International College of 
Surgeons 

The Réle of the Sphincter of Oddi in the 
Etiology of Acute Pancreatitis 

Arthur J. McAllister, M.D., F.I.C.S., 
D.A.B., Salt Lake City; Staff Associate, 
Latter Day Saints Hospital 

N. Frederick Hicken, M.D., F.A.C.S., 
F.1.C.S., Salt Lake City; Associate Pro- 
fessor of Clinical Surgery, University of 
Utah School of Medicine 

Therapeutic Neurectomy of the Head of 
the Pancreas for the Relief of Pain Due 
to Chronic Pancreatitis 

Hajime Yoshioka, M.D., Tokyo; Chief of 
Surgery, Department of Surgery, Tokyo 
Metropolitan Police Hospital 


SYMPOSIUM ON SURGERY OF THE 
VASCULAR SYSTEM 


The Postphlebitic Leg: An Evaluation 
of Surgical. Procedures with Special Ref- 
erence to the Preoperative Use of As- 
cending Functional Venography 
Harold P. Totten, M.D., D.A.B., F.I.C.S., 
Los Angeles; Assistant Professor of Sur- 
gery, College of Medical Evangelists 
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Operative Arteriogram at the Time of 
Lumbar Sympathectomy 

W. B. Johnston, M.D., London, Ontario 
Splenoportography 

Prof. agrege Dr. Lucien Leger, F.I.C.S., 
Paris; Member of the International Board 
of Governors of the International College 
of Surgeons; Associate Professor of Sur- 
gery, University of Paris 


JOINT SESSION: Section on Urologic Sur- 
gery with the General Assembly 


SYMPOSIUM: THE USE OF 
SEGMENTS OF BOWEL AS 
SUBSTITUTES FOR OTHER 
STRUCTURES 
General Surgical Procedures Requiring 
Substitution of Bowel 
Alexander Brunschwig, M.D., F.A.C.S., 
F.I.C.S., New York; Clinical Professor of 
Surgery, Cornell University Medical Col- 
lege 
Substitution for Urologic Structures 
with Particular Reference to the Ure- 
thra 
Tracy O. Powell, M.D., F.A.C.S., F.I.C.S., 
Los Angeles; Associate Professor of Urol- 
ogy, College of Medical Evangelists; 
Chairman, Section on Urologic Surgery, 
International College of Surgeons 
Substitution for the Stomach 
Claude J. Hunt, M.D., F.A.C.S., F.I.C.S., 
Kansas City; Chairman, Department of 
Surgery, Research and Kansas City Mu- 
nicipal Contagious Disease Hospitals; 
Chairman, Board of Trustees, United 
States Section, International College of 
Surgeons 
Substitution for the Urinary Bladder 
Prof. Dr. Jean Cibert, Lyon, France 
(Paper to be read by Charles Mathé, M.D., 
F.A.C.S., F.I.C.S.) 
Substitution for the Esophagus 
William L. Watson, M.D., F.A.CS., 
D.A.B., New York; Instructor, Cornell 
University Medical College; Chief of Tho- 
racic Service, Memorial Hospital for the 
Treatment of Cancer and Allied Diseases 


JOINT SESSION: Section on Coloprocto- 
logic Surgery with the General Assembly 


PANEL DISCUSSION: ADENOMATOUS 
POLYPS OF THE RECTUM AND COLON 
Moderator: 
Harry E. Bacon, M.D., Sce.D., F.A.C.S., 
F.R.S.M., F.1.C.S., Philadelphia; Profes- 
sor and Head, Department of Proctology, 
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Temple University School of Medicine and 
Hospital; Chairman, Section on Coloproc- 
tologic Surgery, International College of 
Surgeons 

Participants: 
Curtice Rosser, M.D., F.A.C.S., F.I.C.S., 
Dallas; Professor and Head, Department 
of Proctology, Southwestern University 
Medical College; President-Elect, United 
States Section, International College of 
Surgeons 
Raymond Jackman, M.D., D.A.B., Roch- 
ester, Minnesota; Assistant Professor of 
Proctology, Mayo Foundation, University 
of Minnesota 
Thomas C. Laipply, M.D., D.A.B., Chi- 
cago; Professor of Pathology, Northwes- 
tern University Medical School 
Ben D. Braun, M.D., D.A.B., Chicago; 
Assistant Clinical Professor of Radiology, 
University of Illinois College of Medicine 


SYMPOSIUM: CARCINOMA OF THE 
BREAST 
Results of Treatment of Carcinoma of 
the Breast Over a Twenty-Year Period 
James W. Hendrick, M.D., D.A.B., 
F.R.C.S., F.1.C.S., San Antonio; San An- 
tonio Medical and Surgical Clinic 
Management of Patients Who Have Un- 
dergone Radical Mammary Surgery 
Abel N. Canonico, M.D. F.I.C.S., Buenos 
Aires; Professor of Clinical Surgery, Uni- 
versity of Buenos Aires; Secretary, Board 
of Governors, International College of 
Surgeons 
Present Status of Adrenalectomy in the 
Treatment of Advanced Cancer of the 
Breast 
Thomas L. Dao, M.D., Chicago; Assistant 
Professor of Surgery, University of Chi- 
cago, The School of Medicine 
Treatment of Lymphedema of the Arm, 
Following Mastectomy with the Use of 
Nylon Suture 
Stephen A. Zieman, M.D., F.A.C.S., 
F.1.C.S., Mobile; Attending Staff, Provi- 
dence Hospital 


JOINT SESSION: Section on Obstetric and 
Gynecologic Surgery with General As- 
sembly 


PANEL DISCUSSION: SURGICAL 
ASPECTS OF CARCINOMA 
OF THE CERVIX 
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Results of Extensive Surgery for Pelvic 
Malignant Disease 

Alexander Brunschwig, M.D., F.A.C.S., 
F.1.C.8S., New York; Clinical Professor of 
Surgery, Cornell University Medical Col- 
lege 

Neuromuscular Physiologic Aspects of 
the Female Pelvis 

Arnold H. Kegel, M.D., F.A.C.S., F.1.C.S., 
Los Angeles; Assistant Professor of Gyne- 
cology, University of Southern California 
School of Medicine 

Discussion: 

Prof. Dr. Tassilo Antoine, M.D., F.I.C.S., 
Vienna; Dean of the Medical Faculty, 
University of Vienna; Vice-President, 
Austrian Section, International College of 
Surgeons 


INDIVIDUAL PAPERS TO BE 
PRESENTED 


Internal Mammary Chain Resection: Five- 
Year Survival Figures 

Jerome A. Urban, M.D., F.A.C.S., D.A.B., 
New York; Instructor, Cornell University 
Medical College 

Bronchial Resection and Anastomosis in 
the Treatment of Bronchial Adenoma 
Colin A. Ross, M.D., F.R.C.S. (Can.), 
F.1.C.S., Edmonton, Alberta; Lecturer in 
Thoracic Surgery, University of Alberta 
Faculty of Medicine 

Some Interesting Lesions of the 
Mediastinum 

E. M. Nanson, M.D., F.R.C.S., Saskatoon, 
Saskatchewan; Lecturer, University of 
Saskatchewan School of Medical Sciences 
Lung Cancer Cures: A Study of 3,000 
Cases 

William L. Watson, M.D., F.A.C.S., D.A.B., 
New York; Instructor, Cornell University 
Medical College 

Surgical Aspects of the Anatomy of the 
Liver 

John E. Healey, M.D., F.I.C.S., Philadel- 
phia; Assistant Professor of Anatomy, Jef- 
ferson Medical College 

The Ever-Varied Blood Supply of the Liver 
and Its Collateral Circulation 

Nicholas A. Michels, M.D., F.I.C.S., Phila- 
delphia; Assistant Professor of Anatomy, 
Jefferson Medical College 

Evaluation of Liver Function Tests 
Hans Popper, M.D., F.A.C.P., D.A.B., 
Chicago; Scientific Director, Hektoen Insti- 
tute of Medical Research of Cook County 
Hospital; Associate Professor, Department 
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of Pathology, Northwestern University 
Medical School. 

HERBERT ACUFF MEMORIAL LEC- 
TURE: Hepatic Lobectomies for Primary 
and Secondary Neoplasms 

Alexander Brunschwig, M.D., F.A.C.S., 
F.1.C.S., New York; Clinical Professor of 
Surgery, Cornell University Medical College 
An Internist’s View of Operations for 
Peptic Ulcer 

Joseph B. Kirsner, M.D., D.A.B., Chicago; 
Professor of Medicine, University of Chi- 
cago, The School of Medicine 

Gastrectomy for Peptic Ulcer 

Eurico Branco Ribeiro, M.D., F.I.C.S.. 
Sado Paulo, Brazil; President, Brazilian Sec- 
tion, International College of Surgeons 
Follow-up Studies on Patients After Gas- 
trectomy for Peptic Ulcer 

Prof. Dr. Leopold Lambert, F.I.C.S., Liege, 
Belgium; President, Belgian Section, Inter- 
national College of Surgeons 

Peptic Ulcer Problems in India 

K. G. Pandalai, M.D., M.B.C.M., F.R.C.S. 
(Eng.), I.M.S. (ret.), F.L.C.S., Bangalore, 
India; President, Indian Section of the In- 
ternational College of Surgeons 
Evaluation of Various Methods for Total 
Gastrectomy 

Tetsuro Sakai, M.D., F.I.C.S., Niigata, Ja- 
pan; Niigata University Medical School 
Genesis of Congenital Heart Disease 

Olga M. Haring, M.D., Chicago; Mount 
Sinai, American and Edgewater Hospitals; 
Associate in Medicine and Research Asso-. 
ciate in the Division of Cardiology, Chicago 
Medical School 

Cardiac Conditions in Children That Can 
Be Relieved by Surgery 

Benjamin Gasul, M.D., D.A.B., Chicago; 
Professor of Pediatrics, Cook County Grad- 
uate School of Medicine 

Acquired Valvular Heart Disease 

Egbert H. Fell, M.D., F.A.C.S., F.I.C.S., 
Chicago; Clinical Associate Professor, Uni- 
versity of Illinois College of Medicine 
THE RESIDENT’S AWARD: A Compara- 
tive Study of Media Used for Bronchog- 
raphy 

J. L. Wofford, Sanatorium, Mississippi; Mis- 
sissippt State Sanatorium 

Benign Neoplasms of the Small Intestine 
Louis P. River, M.D., F.A.C.S., F.I.C.S., 


- Oak Park, Illinois; Associate Clinical Pro- 


fessor of Surgery, The Stritch School of 
Medicine of Loyola University of Chicago 
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e Congenital Heart Disease Associated with 
Portal Hypertension 

Arthur DeBoor, M.D., D.A.B., Chicago; At- 
tending Surgeon, Children’s Memorial Hos- 
pital 

The Surgical Importance of Urinary and 
Intestinal Lesions in Africa 

Charles Marks, M.D., F.I.C.S., Salisbury, 
Southern Rhodesia 

Indications for Operation in Regional 
Enteritis 

Burrill B. Crohn, M.D., D.A.B., New York; 
Consultant, Gastroenterology, Postgraduate 
School of Medicine, Columbia University 
Complications Associated with the Man- 
agement of Ulcerative Colitis 

J. Arnold Bargen, M.D., D.A.B., Rochester, 
Minnesota; Professor of Medicine, Mayo 
Foundation Graduate School of Medicine; 
Chief, Department of Intestinal Diseases, 
Mayo Clinic 

The Treatment of Anorectal Complications 
of Ulcerative Colitis 

Raymond J. Jackman, M.D., D.A.B., Roches- 
ter, Minnesota; Assistant Professor of 
Proctology, Mayo Foundation, University of 
Minnesota 


PRESIDENTIAL ADDRESS: Preservation 
of the Antrum in the Treatment of Carci- 
noma of the Cardia of the Stomach 
Rudolf Nissen, M.D., F.1.C.S., Basel, Switz- 
erland; President, International College of 
Surgeons; Director, Department of Sur- 
gery, University of Basel 

Hernias 

Leo M. Zimmerman, M.D., F.A.C.S., D.A.B., 
Chicago; Professor and Co-Chairman, De- 
partment of Surgery, Chicago Medical 
School 

Some Aspects of the Work of the Surgeon 
in the Tropics 


B. Markowski, M.D., F.I.C.S., Belize, Brit- 
ish Honduras; Belize Hospital 


Tumors of the Hands and Feet 

Robert J. Booher, M.D., D.A.B., F.A.C.S., 
New York; Instructor, New York Medical 
College 

Justifiable Hysterectomy 

George H. Gardner, M.D., D.A.B., F.A.C.S., 
Chicago; Professor of Obstetrics and Gyne- 
cologic Surgery and Chairman of the De- 
partment, Northwestern University Medical 
School : 
Present-Day Treatment of Carcinoma of 
the Bladder 

Gershom J. Thompson, M.D., F.A.C.S., 
F.I.C.S., Rochester, Minnesota; Chief of 
Urologic Service, Mayo Cline 


LEDERLE LECTURE: Parathyroid Dis- 
eases 

Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), 
Vienna; Head of Surgical Department, 
Kaiser Franz-Josef Hospital 

Recent Advances in the Chemotherappy 
of Cancer 

Joseph Burchenal, M.D., D.A.B., New York; 
Professor of Medicine, Sloan-Kettering Di- 
vision, Cornell University Medical College 
How Modern Anesthesia Has Contributed 
to Improved Surgical Technic 

John S. Lundy, M.D., D.A.B., Rochester, 
Minnesota; Professor of Anesthesiology, 
Mayo Foundation Graduate School, Univer- 
sity of Minnesota 

Surgery of Some Tumors of the Head and 
Neck 

Daniel Catlin, M.D., D.A.B., F.A.C.S., New 
York; Assistant Attending Surgeon, Memo- 
rial Hospital for the Treatment of Cancer 
and Allied Diseases 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 
please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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SECTION MEETINGS 
Ophthalmology and Otolaryngology 


Monday, September 10 
9 a.m.-12 noon 
OPHTHALMOLOGY 
The Criteria for Selection of Surgical 
Procedures for Chronic Glaucoma 
Jay G. Linn Jr., M.D., F.I.C.S., D.A.B., 
Pittsburgh; Assistant Professor of Oph- 
thalmology, University of Pittsburgh 
School of Medicine 
Diagnostic Tests in Glaucoma 
Hyman Saul Sugar, M.D., F.A.CS., 
D.A.B., Detroit; Director of Glaucoma 
Clinic, Wayne University College of Medi- 


of Otolaryngology, College of Medical 
Evangelists 

Mobilization of the Stapes for Improve- 
ment of Hearing Impairment Due to 
Clinical Otosclerosis 

Clair M. Kos, M.D., F.A.C.S., F.I.C.S., 
Iowa City, Iowa; Professor of Otolaryn- 
gology and Oral Surgery, State University 
of Iowa College of Medicine 
Observations and Progress of Transtym- 
panic Mobilization of the Stapes: Series 
of 450 Cases 

Alan A. Scheer, M.D., F.I.C.S., D.A.B., 
New York City; Assistant Clinical Pro- 


cine fessor of Otolaryngology, New York Uni- 
Gonioscopic Significance in Surgery for versity College of Medicine 
Glaucoma Discussors: 


Daniel Kravitz, M.D., F.A.C.S., D.A.B., 
Brooklyn; Director of Glaucoma Clinic, 
Brooklyn Eye and Ear Hospital 
Eye Study Club: Interesting Boutiques 
About Ophthalmic Surgery 

Moderator: 
Paul C. Craig, M.D., F.A.C.S., F.I.C.S., 
Reading, Pennsylvania; Chief, Depart- 
ment of Ophthalmology, St. Joseph Hos- 
pital 

Instructors: 
Prof. Dr. Henricus J. it. Weve, F.I.C.S. 
(Hon.), Utrecht, The Netheriands; Chief 
of Ophthalmology, U <versity of Utrecht 


Robert Henner, M.D., D.A.B., Chicago; 
Clinical Assistant Professor in Otolaryn- 
gology, University of Illinois College of 
Medicine 

Eugene Derlacki, M.D., Chicago; Assist- 
ant Professor in Otolaryngology, North- 
western Medical College 

Is Fenestration the Answer to 
Otosclerosis? 

Theodore E. Walsh, M.D., D.A.B., St. 
Louis; Professor and Chairman, Depart- 
ment of Otolaryngology, Washington Uni- 
versity School of Medicine 


Medical School PANEL: HEAD INJURIES AND FACIA 
Elbyrne G. Gill, \..D., F.A.C.S., F.LCS., FRACTURES | 
Roanoke, Virginia; Chief of Department Moderator: 
of Ophthalmology, Gill Memorial Eye, Ear Fractures of the Temporal Bone 
and Throat Hospital Richard T. Farrior, M.D., D.A.B., Detroit; 
Ralph H. Pino, M.D., D.A.B., F.A.C.S., Fellow in Surgery, Straith Clinic 
Detroit; Associate Professor in Ophthal- Collaborators: 
mology, Wayne University College of Oscar Becker, M.D., F.A.C.S., F.I.C.S., 
Medicine Chicago; Clinical Assistant Professor in 
Otolaryngology, University of Illinois Col- 
Luncheon lege of Medicine 
12:15-1:45 p.m. Fractures of the Upper and Lower Jaw 
Luncheon Meeting of the Executive G. Kenneth Lewis, M.D., F.A.C.S., Chi- 
Committee cago; Clinical Associate Professor in Oto- 
: laryngology, University of Illinois Col- 
Monday, September 10 lege of Medicine 
2-5:30 p.m. Management of Fractures of the Jaw in 
OTORHINOLARYNGOLOGY Children . 
Mobilization of Stapes Without an In- Athanassios P. Panagopoulos, M.D., D.D.S., 
cision Chicago; Resident in Otolaryngology, 
Mervyn: C. Myerson, M.D., D.A.B., Bev- Illinois Eye and Ear Infirmary; Former 
erly Hills, California; Clinical Professor Director of the Stomatologic and Mazillo- 
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facial Department of Surgery, Red Cross 
Hospital, Athens, Greece 

Physiologic Rhinoplastic Principles 
Albert A. Cinelli, M.D., D.A.B., F.A.C.S., 
New York; Director, Plastic Surgery, 
Parkway Hospital; Consultant, National 
Hospital for Speech Disorders 


Tuesday, September 11 
9 a.m.-12 Noon 


OPHTHALMOLOGY 


Foreign Bodies Involving the Anterior 
Segment of the Eye 

Charles Dow, M.D., F.I.C.S., Monessen, 
Pennsylvania; Gemmill Ear, Eye, Nose 
and Throat Hospital 

Enucleation and Integrated Vitallium 
Implant 

Nubar A. Karakashian, M.D., F.A.CS., 
F.1.C.S., Philadelphia; Chief, Department 
of Ophthalmology, Northeastern and Ol- 
ney Hospitals 

Ocular Tendon Transplantation: Indi- 
cations, Variations and Technic 

William E. Krewson III, M.D., F.A.C.S., 
F.I.C.S., Philadelphia; Associate Profes- 
sor of Ophthalmology, Graduate School of 
Medicine, University of Pennsylvania 
Beta Radiation Therapy of Ocular Le- 
sions 

Fred M. Wilson, M.D., D.A.B., Indianapo- 
lis; Professor and Chairman, Department 
of Ophthalmology, Indiana University 
School of Medicine 

Hypotomy Following Intraocular Sur- 


New York; Attending Otolaryngologist, 
Hillside, Queens General and Triboro Hos- 
pitals 

Treatment of Neurologic Conditions Af- 
fecting the Eye, Ear, Nose and Throat 
Clair S. Linton, M.D., F.I.C.S., D.A.B., 
Kennett, Missouri; Staff, Dunklin County 
Hospital 

Surgical Treatment of Diseases of the 
Parotid Gland 

Orion H. Stuteville, M.D., D.DS., 
F.A.C.S., Chicago; Associate Professor 
of Oral Surgery, Loyola University School 
of Dentistry 

Effects of Smoking on the Upper Re- 
spiratory Tract 

Linden J. Wallner, M.D., D.A.B., Chicago; 
Assistant Clinical Professor of Otolaryn- 
gology, Rush Medical College 

Surgical Technic for the Management of 
Intraoral Carcinoma (Illustrated on 
Film) 

James J. O’Neil, M.D., F.A.C.S., D.A.B., 
Omaha; Instructor, Creighton University 
School of Medicine 

Skin Cancer of the Nose and Ear 
Charles C. Grace, M.D., F.A.C.S., F.I.C.S., 
St. Augustine, Florida; Attending Staff, 
East Coast and Flagler Hospitals 

Neck Dissection in Cancer of the Head 
and Neck 

Harold H. Sage, M.D., F.A.C.S., D.A.B., 
New York; Assistant Director, Cancer 
Teaching Service, New York University, 
College of Medicine 


gery ‘ 

E. R. Veirs, M.D., D.A.B., Temple, Texas; Wednesday, September 12 
Chief, Section of Ophthalmology, Scott 9 a.m.-12 Noon 

and White Clinic and Scott and White Me- OPHTHALMOLOGY 


morial Hospital 
Correction of Senile Spastic Entropion 
by Coagulation 


PANEL: SURGICAL REMOVAL OF IN- 
TRAOCULAR FOREIGN BODIES 
Moderator: 


Oscar B. Nugent, M.D., F.A.C.S., F.I.C.S., 
Chicago; Director and Chief of Staff, 
Chicago Eye, Ear, Nose and Throat Hos- 
pital 

John B. Vertuno, M.D., F.I.C.S., D.A.B., 
Chicago; Attending Staff, Chicago Eye, 
Ear, Nose and Throat Hospital 


Tuesday, September 11 
2-5 p.m. 


OTORHINOLARYNGOLOGY 


Why Are There Still Controversial Is- 
sues Concerning Surgical Tonsil Pro- 
cedures? 


Sam Clayton, M.D., D.D.S., F.I.CS., 
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Harvey E. Thorpe, M.D., F.A.CS., 
F.1.C.S., Pittsburgh; Chairman, Depart- 
ment of Ophthalmology, Montefiore Hos- 
pital 


Collaborators: 


The Removal of Intraocular Foreign 
Bodies by Direct Visualization 

Joseph M. Dixon, M.D., D.A.B., Birming- 
ham, Alabama; Instructor, Ophthalmolo- 
gy, Medical College of Alabama 

Frank W. Newell, M.D., F.A.C.S., D.A.B., 
Chicago; Associate Professor and Chair- 
man, Section of Ophthalmology, Univer- 
sity of Chicago School of Medicine 
Alfred A. Stonehill, M.D., F.A.C.S., 


; 
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M.R.C.S. (Eng.), L.R.C.P. (Lon.), Chi- 
cago; Attending Ophthalmologist, Chicago 
Eye, Ear Nose and Throat and Alexian 
‘Brothers Hospitals 
Trends in Cataract Surgery During the 
Past Fifty Years 

Watson Gailey, M.D., F.A.C.S., D.A.B., 
Bloomington, Illinois; Chief Surgeon, 
Gailey Eye Clinic and Mennonite Hospital 
Prevention of Complications in Cataract 
Surgery 

Charles Dwight Townes, M.D., F.A.C.S., 
D.A.B., Louisville; Professor of Ophthal- 
mology, University of Louisville School 
of Medicine 

Origin and Therapy of Star-Shaped 
Folds in Cases of Retinal Detachment 
Prof. Dr. Henricus J. M. Weve, F.I.C.S. 
(Hon.), Utrecht, The Netherlands; Chief 
of Ophthalmology, University of Utrecht 
Medical School 


Wednesday, September 12 
Business Meeting and Luncheon 
12:15-1:40 p.m. 


Business Meeting of Entire Section of 
Ophthalmology Followed by Luncheon, 
Section Members and Guests 


2:15-4:30 p.m. 


Neck Masses: Metastatic 

Irwin D. Horwitz, M.D., D.A.B., Chicago; 
Clinical Assistant Professor in Otolaryn- 
gology, University of Illinois College of 
Medicine 

Pathologic Commentary 

Paul B. Szanto, M.D., F.I.C.S., D.A.B., 
Chicago; Associate Professor in Patholo- 
gy, Chicago Medical School 

Clinical Discussion 

Joseph G. Schoolman, M.D., F.A.C.S., 
D.A.B., Chicago; Associate Professor in 
Otolaryngology, University of Illinois Col- 
lege of Medicine 

Maurice F. Snitman, M.D., F.A.C.S., 
D.A.B., Chicago; Associate Professor in 
Otolaryngology, University of Illinois 
College of Medicine 

Radiotherapy 

Theodore John Wachowski, M.D., Aurora, 
Illinois; Clinical Assistant Professor of 
Radiology, University of Illinois College 
of Medicine 

Harry Slobodin, M.D., D.A.B., Aurora, 
Illinois; Clinical Assistant Professor of 
Radiology, University of Illinois College 
of Medicine 

Maxillofacial and Reconstructive Con- 
siderations 

G. Kenneth Lewis, M.D., F.A.C.S., D.A.B., 


4 OTORHINOLARYNGOLOGY 

PANEL: MALIGNANT DISEASES OF 
THE HEAD AND NECK: EVALUATION 
BY TUMOR BOARD 

Moderator: 


Chicago; Clinical Associate Professor of 
Otolaryngology, University of Illinois 
College of Medicine 

Milton E. Kurth, M.D., Chicago; Clinical 


Francis L. Lederer, M.D., F.A.CS., 
F.I.C.S. (Hon.), Chicago; Professor and 
Head of Department of Otolaryngology, 
University of Illinois College of Medicine 


Presentation of Cases: 


Nose and Paranasal Sinuses 

Arthur L. Ratko, M.D., D.A.B., Chicago; 
Instructor in Otolarynaology, University 
of Illinois College of Medicine 

Tongue and Floor of Mouth 

Emanuel M. Skolnik. M.D., F.A.C.S., 
F.1.C.8., Chicago: Assistant Professor in 
Otolarynaology, University of Illinois Col- 
lege of Medicine 

Larynx 

Burton J. Soboroff. M.D., F.A.C.S., 
D.A.B., Chicago; Assistont Professor in 
Otolaryngology. University of Illinois 
College of Medicine 

Neck Masses: Primary 

Arthur Loewy, M.D.. D.A.B., Chicago; 
Clinical: Instructor in Otolaryngology, 
University of Illinois College of Medicine 
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Instructor in Otolaryngology (Plastic 
Surgery), University of Illinois College 
of Medicine 

Walter W. Dalitsch, M.D., D.D.S., Chi- 
cago; Clinical Associate Professor in Oto- 
laryngoloqu, University of Illinois Col- 
lege of Medicine 


Obstetrics and Gynecology 
Monday, September 10 
1-2:30 p.m. 


SYMPOSIUM: BLEEDING IN THE LAST 
TRIMESTER 
Moderator: 


Allen T. Stewart. M.D., F.I.C.S.. Lubbock, 
Texas; Chief of Service, West Texas Hos- 
pital 

Marginal Sinus 

John §S. Fish, M.D.. F.A.C.S.. D.A.B., 
Atlanta; Instructer, Emory University 
School of Medicine 

Placenta Previa 

Vanda A. Davidson, M.D., F.A.C.S., 


£ 


F.I.C.S., Dallas; Clinical Assistant Pro- 
fessor, Obstetrics and Gynecology, Uni- 
versity of Texas, Southwestern Medical 
School 
Abruptio Placentae 
Albert H. Pain, M.D., F.R.C.S. (Can.), 
Hamilton, Ontario 
Extraperitoneal Cesarean Section 
Arthur Baptist Jr., M.D., F.A.CS., 
D.A.B., Indianapolis 

SYMPOSIUM: STRESS INCONTINENCE 

Moderator: 
Frederick H. Falls, M.D., F.A.CS., 
F.1.C.S., Chicago; Professor Emeritus 
and Department Head, University of Illi- 
nois College of Medicine 
The Pubococcygeus Muscle in Obstetrics 
Lowell F. Bushnell, M.D., F.1.C.S., D.A.B., 
Los Angeles; Senior Attending Staff, 
Presbyterian Hospital-Olmsted Memorial 
Surgical Correction of Stress Incontin- 
ence 
Virgil S. Counseller, M.D., F.A.C.S., 
D.A.B., Rochester, Minnesota; Professor 
of Surgery, University of Minnesota 
Graduate School of Medicine — 


Wednesday, September 12 
12:30-2 p.m. 
Business Meeting and Luncheon with 
Election of Officers 


2-4 p-m. 
Use of Radioactive Gold, Cobalt and 
Nitrogen Mustard in the Treatment of 
Pelvic Malignant Disease 
John C. Ullery, M.D., F.A.C.S., Columbus, 
Ohio; Professor of Obstetrics and Gyne- 
cology, Ohio State University, College of 
Medicine 
Review of Pelvic Exenteration Opera- 
tions, Based on 441 Cases 
Alexander Brunschwig, M.D., F.A.C.S., 
F.1.C.S., New York; Clinical Professor of 
Surgery, Cornell University Medical Col- 
lege 
Surgical Approach to Cervical Carcino- 
ma and the Problem of Lymphadenec- 
tomy 
Prof. Dr. Tassilo Antoine, F.I.C.S., Vi- 
enna; Dean of the Medical Faculty, Uni- 
versity of Vienna 


Prolapse of the Vagina Following Hys- Orthopedics 

terectomy is Monday, September 10 

Prof. agrege Henri Filhoulaud, Limoges, 2.5 p.m 

er JOINT SESSION: Section on Orthopedic 
Tuesday, September 11 and Neurologic Surgery with General As- 

1-5:30 p.m. 
Maternal Mortality and Morbidity from Tuesday, September 11 
Anesthesia 2-5 p.m. 


Jay J. Jacoby, M.D., Columbus, Ohio; 

Professor of Anesthesiology, Ohio State 

University College of Medicine 

Dorsal Pain in Pregnant and Postpar- 

tum Women 

Vernon C. Turner, M.D., F.A.CS., 

F.I.C.S., Evanston, Illinois; Associate 

Professor of Orthopedic Surgery, North- 

western University Medical School 

Geriatric Endocrinology 

W. H. Masters, M.D., D.A.B., St. Louis; 

Associate Professor in Obstetrics and Gy- 

necology, Washington University School 

of Medicine 

Ovulation and Sperm Migration (Motion 

Picture) 

Richard J. Blandau, M.D., Seattle; Asso- 

ciate Professor of Anatomy, University 

of Washington School of Medicine 
JOINT SESSION: Obstetric and Gyneco- 
logic Surgery Section with General As- 
sembly 


Treatment of Fracture Dislocation of 
the Shoulder 

Alexander Kushner, M.D., F.I.C.S., Mi- 
ami, Florida; Attending Orthopedic Sur- 
geon, Mount Sinai Hospital 

Avoidance of Pitfalls in Treatment of 
Fracture 

Roger Anderson, M.D., F.A.C.S., F.I.C.S., 
Seattle; Chief of Surgery, King County 
Hospital; Staff, Swedish and Providence 
Hospitals 

Injury to Small Bones (Carpal, Tarsal, 
Metacarpal and Phalanges) and Their 
Reaction to Trauma 

James R. Regan. M.D., F.A.C.S., F.I.C.S., 
Milwaukee; Chief of Surgery, St. Joseph’s 
Hospital 

Fracture Dislocations of the Astragalus 
with Avascular Necrosis 

I. W. Davidson, M.D., F.A.C.S., F.R.C.S., 
(Edin. Can.), F.1.C.S., Sudbury, Ontario 
Use of the Leinbach Modification of the 
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Gosset Prosthesis for Femoral Head 
and Neck 

Irwin S. Leinbach, M.D., F.A.CS., 
F.I.C.S., St. Petersburg, Florida; Chief, 
Orthopedic Surg., Mound Park Hospital 
Local Débridement of the Knee in Arth- 
ritic, Obese Females 

Donald S. Miller, M.D., F.A.C.S., F.I.C.S., 
Chicago; Chairman, Department of Or- 
thopedic Surgery, Chicago Medical School 
The Orthopedic Surgeon’s Réle in the 
Management of Cerebral Palsy 

Samuel Ralph Terhune, M.D., F.A.C.S., 
F.1.C.S., Birmingham; Assistant Profes- 
sor of Orthopedics, Medical College of 
Alabama 

An Orthopedist Looks at Collagenous 
Diseases of Tissue 

Harvey E. Billig, M.D., F.I.C.S., Los 
Angeles; Professor of Physical Rehabili- 
tation, Pepperdine College; Director, 
Crippled Children’s Clinic, Los Angeles 
Health Department 


Wednesday, September 12 
2-5 p-m. 

Practical Considerations in the Manage- 
ment of Orthopedic Trauma in Children 
Vernon C. Turner, M.D., F.A.C.S., 
F.1.C.8., Evanston, Illinois; Associate 
Professor of Orthopedic Surgery, North- 
western University Medical School 
The Treatment of Delayed Union and 
Nonunion of Intracapsular Fractures of 
the Hip 
Robert T. McElvenny, M.D., F.A.C.S., 
F.I.C.S., Chicago; Assistant Professor of 
Orthopedic Surgery, Northwestern Uni- 
versity Medical School 
Solitary Cysts of the Os Calcis 
Lloyd B. Kingsbery, M.D., F.I.C.S., 
D.A.B., LaLima, Honduras; Chief Ortho- 
pedic Surgeon, Honduras United Fruit 
Company; Orthopedic Consultant, Hon- 
duras Government, LaLima Hospital 
The Use of Cultured Calf Bone in Ortho- 
pedic Surgery 
William B. Fischer, M.D., D.A.B., Chi- 
cago; Irstructor in Orthopedic Surgery, 
Northwe:tern University Medical School 
Fibrosarcoma Following Single Trauma 
Stanley S. Tanz, M.D., F.A.C.S., F.I.C.S., 
Tucson, Arizona; Tucson Medical Center, 
Pima County Hospital 
Dislocations of the Astragalus 
Join J. Fahey, M.D., F.A.C.S., F.I.C.S., 
Cincago; Staff, St. Francis Hospital 


Management of the Child Amputee in 
the Clinical Orthopedic Program of the 
University of California at Los Angeles 
Robert Mazet Jr., M.D., F.A.C.S., F.I.C.S., 
Los Angeles; Associate Professor of Or- 
thopedics, University of California School 
of Medicine 

Milo B. Brooks, M.D., D.A.B., Los An- 
geles; Clinical Professor of Pediatrics, 
University of California School of Medi- 
cine; Professor of Pediatrics and Head 
of the Department, College of Medical 
Evangelists 

One Hundred Myelograms in Private 
Practice 

J. Richard Nolan, M.D., F.I.C.S., D.A.B., 
Ashtabula, Ohio; Staff, Ashtabula Gen- 
eral Hospital 

New Concepts for Surgical Treatment of 
Knee Injury 

Prof. Dr. Andre E. Nicolet, F.1.C.S., Bern, 
Switzerland; Chief Surgeon Communal 
Hospital; President, Swiss Section, Inter- 
national College of Surgeons 


Urology 
Tuesday, September 11 
1:30-4:30 p.m. 
Electrourogram 
Alfred W. Kneucker, M.D., F.I.C.S., Chi- 
cago, Assistant Professor of Surgery, Chi- 
cago Medical School 
Furadantin 
Lowrain E. McCrea, M.D., F.A.CS., 
F.1.C.S., Philadelphia; Clinical Professor 
of Urology, Temple University School of 
Medicine 
The Prostatic Capsule in Surgery 
Prof. Dr. Jose Iglesias de la Torre, Ha- 
vana, Cuba 
Orthostatic Renal Hypertension Result- 
ing from Torsion and Ptosis of the Kid- 


ney 
Charles P. Mathé, M.D., F.A.CS., F.I.C.S., 
San Francisco; Chief of Urology, St. 
Mary’s Hospital 

The Treatment of Urinary Incontinence 
Following Prostatectomy 

Prof. Dr. Luis A. Surraco, Montevideo, 
Uruguay 


Discussion to be opened by: 


Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), Bordeaux; Professor of Urology, 
University of Bordeaux 

Practical Aspects of the Mechanism of 
Inflammation as Applied in Urology 
William P. Herbst Jr., F.A.C.S., D.A.B., 
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Washington, D. C.; Clinical Professor of 
Urology, Georgetown University School 
of Medicine 

Hypospadias in the Female 

John W. Ferrin, M.D., F.I.C.S., D.A.B., 
Chicago; Associate Professor of Urology, 
The Stritch School of Medicine of Loyola 
University of Chicago 

Circulating Fibrolysins in Prostatic Car- 
cinoma 

John Balfour, M.D., F.R.C.S. (Can.), 
Vancouver, B. C.; Associate Professor of 
Surgery, University of British Columbia 
Nonfatal Hemorrhagins in Urology 
Prof. Dr. Eduardo Castro, Mexico, D. F. 
Surgical Correction of Postvasectomy 
Sterility 

John W. Dorsey, M.D., F.A.C.S., F.I.C.S., 
Long Beach, California; Senior Attend- 
ing Surgeon in Urology, Harbor General 
Hospital 

Soft Concretions of the Kidney 

Homer R. Justic, M.D., Charlotte, North 
Carolina 

Hamilton W. McKay, M.D., F.A.C.S., 
D.A.B., Charlotte, North Carolina; Chief 
of Urology, Charlotte Memorial Hospital 
Ureterocalycostomy (Illustrated by Mo- 
tion Pictures) 

Sam G. Jameson, M.D., El Dorado, Ar- 
kansas 


Wednesday, September 12 


2-4 mM. 
JOINT SESSION: Urologic Section with 
General Assembly 
SYMPOSIUM: THE USE OF SEGMENTS 
OF THE INTESTINE AS SUBSTITUTES 
FOR OTHER STRUCTURES (See General 
Assembly Program) 


Thursday, September 13 

1:30-4:30 p.m. 

The Surgical Treatment of Tumors of 

the Bladder 

W. F. Whitmore Jr., M.D., F.A.CS., 

D.A.B., New York; Associate Professor 

of Clinical Surgery, Cornell University 

Medical College 

Further Experiences in the Treatment 

of Tumors of the Bladder by the Use of 

Interstitial Radiation with Cobalt® 

Vincent Vermooten, M.D., F.A.C.S. 

D.A.B., Dallas; Associate Professor of 

Urology, University of Texas South- 

western Medical School 

Transcystoscopic Treatment of Caréino- 

ma of the Bladder with P*? 


Robert G. Weaver, M.D., F.A.C.S., D.A.B., 
Salt Lake City; Assistant Clinical Pro- 
fessor of Urology, University of Utah 
School of Medicine 

General Discussion 

Moderator: 

Gershom J. Thompson, M.D., F.A.C.S., 
F.1.C.S., Rochester, Minnesota; Chief of 
Urologic Service, Mayo Clinic 

The Modern Treatment of Genitourinary 
Tuberculosis 

Prof. Dr. Arturo Lara Rivas, Mezico, D.F. 
C. J. Doherty, M.D., Sudbury, Ontario, 
Canada 

Prof. Dr. Raul Lopez Engelking, Mezico, 
D. F. 

M. L. Mador, M.D., F.I.C.S., Sudbury, 
Ontario, Canada 

Calculi of the Urinary Tract in Children 
Prof. Dr. Manuel Perez Anguiano, Guada- 
lajara, Mexico, D. F. 

The Result of Urinary Diversion in 441 
Cases of Pelvic Exenteration 

William W. Daniel, M.D., D.A.B., New 
York City; Instructor of Surgery, Cornell 
University Medical College 

Diversion of the Urine in Extensive Tu- 
mors of the Pelvis (Motion Picture) 
Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), Bordeaux; Professor of Urology, 
University of Bordeaux 


Plastic and Reconstructive Surgery 


Wednesday, September 12 
2-5 p.m. 

Treatment of Maxillofacial Injuries in 
Children 
Nicholas C. Georgiade, M.D., Durham, 
North Carolina; Assistant Professor of 
Plastic and Maxillofacial Surgery, Duke 
University 
Repair of Extensive Defects of Cranium 
and Scalp with Autogenous Tissue 
Jacob L. Longacre, M.D., D.A.B., Cincin- 
nati, Ohio; Attending Staff, Besthesda, 
Christ and Good Samaritan Hospitals 
Further Considerations in Surgical Re- 
pair of Scarring and Ulceration of the 
Anterior Tibial Surface 
Charles W. Tennison, M.D., F.A.C.S., 
D.A.B., San Antonio; Associate Profes- 
sor of Plastic Surgery, University of 
Texas Post-Graduate Medical Division, 
San Antonio 
Plastic Surgical Procedures Used in the 
Management of Common Lesions of the 
Face and Oral Cavity 
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James F. Dowd, M.D., F.A.C.S., F.I.C.S., 
St. Louis; Instructor of Oral Surgery, St. 
Louis University School of Dentistry; 
Senior Instructor of Surgery, St. Louis 
University School of Medicine 

Don’t’s in Rhinoplastic Surgery 
Clarence R. Straatsma, M.D., F.A.CS., 
F.1.C.S., New York; Assistant Professor 
in Rhinoplastic Surgery, New York Medi- 
cal College 

Bacteriologic Study of Refrigerated Skin 
Grafts 

T. Ray Broadbent, M.D., F.I.C.S., D.A.B., 
Salt Lake City; Assistant Clinical Pro- 
fessor in Plastic Surgery, University of 
Utah School of Medicine 

Wallace Bailey, M.D., Salt Lake City 
Acne Scarring: Clinical and Pathologic 
Observations 

T. Ray Broadbent, M.D., F.I.C.S., D.A.B., 
Salt Lake City; Assistant Clinical Pro- 
fessor in Plastic Surgery, University of 
Utah School of Medicine 

“Minor” Finger Injuries 

J. Wallace McNichol, M.D., F.A.C.S., 
F.1.C.S., Hamilton, Ontario; Chief Plastic 
Surgeon, Hamilton General and St. 
Joseph’s Hospitals 


Thursday, September 13 
2-5 p-m. 

Total Reconstruction of the Ear 
Lyndon A. Peer, M.D., F.A.C.S., F.1.CS., 
Newark, New Jersey; Chief of Plastic 
Surgery, Hospital of St. Barnabas 
The Uses and Limitations of the Technic 
of Multiple Excision 
W. H. Steffensen, M.D., F.A.C.S., D.A.B., 
Grand Rapids, Michigan; Consultant, 
Plastic Surgery, Blodgett Memorial Hos- 
pital; Courtesy Staff, Butterworth and St. 
Mary’s Hospitals 
Reconstruction of the Labia 
Charles P. Vallis, M.D., Lynn, Massachu- 
setts; Instructor in Plastic Surgery, Tufts 
University Medical School 
Correction of Maxillary Retrusion with 
Graft of Iliac Bone in Patient with Cleft 
Palate 
William M. Adams, M.D., F.A-C.S., 
D.A.B., Memphis; Chairman of Depart- 
ment and Associate Professor of Plastic 
Surgery, University of Tennessee College 
of Medicine 
Lorenzo H. Adams, M.D., D.A.B., Mem- 
phis; Instructor of Plastic Surgery, Uni- 
versity of Tennessee College of Medicine 


A. P. Jerome, M.D., Memphis 
The Problem of Hemangioma 
William A. Lange, M.D., F.A.C.S., 
F.I.C.S., Detroit; Clinical Instructor in 
Plastic Surgery, Wayne University Col- 
lege of Medicine 
Critical Use of Skin Graft 
Darrell T. Shaw, M.D., F.A.C.S., F.1.C.S., 
Cleveland; Clinical Instructor in Plastic 
Surgery, Western Reserve University 
School of Medicine 
Arterial Grafts 
Frank R. Denman, M.D., D.A.B., Houston; 
Research Fellow in Surgery and Instruc- 
tor of Surgery, Baylor University College 
of Medicine 
The Thigh Lift 
John R. Lewis Jr., M.D., F.A.C.S., F.LCS., 
Atlanta; Staff, Georgia Baptist, Crawford 
W. Long and Piedmont Hospitals and St. 
Joseph’s Infirmary 
Neurosurgery 
Monday, September 10 
2-5 p.m. 
JOINT SESSION: Orthopedic and Neuro- 


logic Surgery Sections with General As- 
sembly (See General Assembly Program) 


Tuesday, September 11 
1:30-4:35 p.m. 
DISC SYNDROME 
Ruptured Intervertebral Discs: An Anal- 
ysis of 600 Cases with Particular Refer- 
ence to Recurrence 
Robert Dean Woolsey, M.D., F.A.C.S., 
F.I.C.S., St. Lowis; School of Medicine 
Dural Tears As a Cause of Recurrent or 
Continued Pain 
Lewis M. Helfer, M.D., F.I.C.S., D.A.B., 
San Antonio, Texas; Associate Professor 
of Clinical Neurosurgery, University of 
Texas Post-Graduate Medical Division 
Decompression of Fifth Lumbar Nerve 
and Fusion of Intervertebral Body in 
Surgical Treatment of Lumbar Disc 
Frank W. Bailey, M.D., F.I.C.S., Fresno, 
California 
Dowell Intervertebral Fusion As Used 
in Surgical Treatment of Lumbar Disc 
Benjamin R. Wiltberger, M.D., F.A.C.S., 
D.A.B., Columbus, Ohio; Instructor in 
Orthopedic Surgery, Ohio State Univer- 
sity College of Medicine 
Cordotomy for the Relief of Pain Per- 
sisting After Operations of the Inter- 
vertebral Disc 
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Leonard A. Titrud, M.D., F.A.CS., 
F.1.C.8., Minneapolis; Clinical Instructor, 
Department of Neurosurgery, University 
of Minnesota Medical School 

Discussion to be opened by: 
Kenneth H. Abbott, M.D., F.A.CS., 
F.I.C.S., Columbus, Ohio; Associate Pro- 
fessor of Neurosurgery, Ohio State Uni- 
versity College of Medicine 
Tumors of the Brain: Operative Deaths 
(A Review of 288 Autopsies) 
Roland M. Klemme, M.D., F.A.C.S., 
F.1.C.8., St. Louis; Professor of Neuro- 
logic Surgery, St. Louis University 
School of Medicine 

Discussion to be opened by: 
Harold C. Voris, M.D., F.A.C.S., F.I.CS., 
Chicago; Clinical Professor of Neurosur- 
gery, The Stritch School of Medicine of 
Loyola University of Chicago 
Dermoids of the Fourth Ventricle: Op- 
erated on Successfully 
Prof. Dr. Carlos Gama, F.I.C.S., Séo 
Paulo, Brazil; Chief, Neurology Pavilion, 
Mercy Hospital 

Discussion to be opened by: 
Roland M. Klemme, M.D.,_ F.A.C.S., 
F.I.C.8., St. Louis; Professor of Neuro- 
logic Surgery, St. Louis University School 
of Medicine 


Wednesday, September 12 
1:30-5 p.m. 


Craniocerebral Injuries, Based on Ob- 
servation of 20,000 Cases 
Emil Seletz, M.D.,° F.A.C.S., F-.I.C.S., 
Beverly Hills, California; Assistant Clin- 
ical Professor of Neurosurgery, Univer- 
sity of Southern California School of 
Medicine, Los Angeles 
SYMPOSIUM: DISTRESS SYNDROMES 
IN THE CHEST, ABDOMEN AND PEL- 
VIS DUE TO LESIONS OF NEUROSUR- 
GICAL INTEREST 
Moderator: 
Kenneth H. Abbott, M.D., F.A.C.S., 
F.I.C.S., Columbus, Ohio; Assistant Pro- 
fessor of Neurosurgery, Ohio State Uni- 
versity School of Medicine 
Thoracic Problems Simulating Neuro- 
surgical Disease (Heart and Great Ves- 
sels) 
Earle B. Kay, M.D., F.A.C.S., D.A.B., 
Cleveland; Instructor in Thoracie Sur- 
gery, Western Reserve University School 
of Medicine 
Thoracic, Pulmonary, Anterior Meningo- 
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celes, Dumbbell Tumors 
William M. Lees, M.D., F.A.C.S., D.A.B., 
Chicago; Clinical Assistant Professor in 
Surgery, Head of Department of Thoracic 
Surgery, The Stritch School of Medicine 
of Loyola University of Chicago 
Abdomen and Pelvis 

Harry A. Oberhelman, M.D., F.A.C.S., 
F.1.C.S., Chicago; Professor and Chair- 
man, Department of Surgery, The Stritch 
School of Medicine of Loyola University 
of Chicago 

Speech Retraining Methods and Their 
Physiologic Basis 

Ralph M. Stuck, M.D., F.I.C.S., D.A.B., 
Denver; Assistant Professor of Neuro- 
surgery, University of Colorado School of 
Medicine 


Discussion to be opened by: 


Frank Wilson, Ph.D., Chicago 

Scalenus Anticus Syndrome: 100 Con- 
secutive Cases 

Averill Stowell, M.D., F.A.C.S., F.I.C.S., 
Tulsa, Oklahoma; Staff, Hillcrest Memo- 
rial and St. John’s Hospitals 


Discussion to be opened by: 


James W. Watts, M.D., F.A.C.S., F.I.C.S., 
Washington, D. C.; Professor of Neuro- 
surgery, George Washington University 
School of Medicine 


Coloproctologic Surgery 
Tuesday, September 11 


Treatment of Megacolon by Rectosig- 
moidectomy: Report on 200 Consecutive 
Cases 

Daher E. Cutait, M.D., Séo Paulo, Bra- 
zil; Associate Professor of Surgery and 
Head, Department of Colonic and Rectal 
Surgery, University of Séo Paulo 
Primary Multiple Malignant Growths 
of the Colon: Report of 140 Cases 
Harry E. Bacon, M.D., F.A.C.S., F.I.C.S., 
F.R.S.M., Philadelphia; Professor and 
Head, Department of Proctology, Temple 
University School of Medicine and Hos- 
pital 

Robert McGregor, M.D., B.S., Philadel- 
phia; Resident in Proctology, Temple Uni- 
versity School of Medicine and Hospital 
Subject to be announced 

Edward R. McKay, M.D., Salt Lake City, 
Utah 

Hemorrhoidal Pathology: Incidence of 
Recurrence 

John F. Keane, M.D., Boston 
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Discussion: 
Philip J. Ferry, M.D., A.I.C.S., Kingston, 
Pennsylvania 
-Recurrent Pilonidal Sinus: A Misnomer; 
Its Management and Treatment 
Mark M. Marks, M.D., F.I.C.S., Kansas 
City, Missouri 
A Simplified Method of Pilonidal Cys- 
tectomy 
Valentine R. Manning Jr., M.D., F.I.C.S., 
Philadelphia; Chief, Proctology, Naza- 
reth Hospital; Chief, Proctology, St. 
Joseph’s Hospital 

Discussion: 
Marvin A. Lucas, M.D., F.A.C.S., D.A.B., 
Louisville, Kentucky; Clinical Associate 
‘in Proctology, Louisville Medical College 

Discussion: 
Durand Smith, M.D., F.I.C.S., D.A.B., 
Chicago; Northwestern University Medi- 
cal School 
Further Experience with Hyaluronidase 
and Procaine: Local Anesthesia in Ano- 
rectal Surgery 
Henry C. Schneider, M.D., F.A.C.S., 
F.I1.C.8., Philadelphia; Assistant Professor 
of Proctology, Temple University School 
of Medicine 

Discussion: 
John C. Noss, M.D., F.A.C.S., Altoona, 
Pennsylvania; Altoona Hospital 
The Progress in Colonic Surgery 
Francis D. Wolfe, M.D., F.A.C.S., F.I.C.S., 
Chicago 


Wednesday, September 12 
PANEL: THE PROGRESS IN COLONIC 
SURGERY 
Moderator: 

Raymond W. McNealy, M.D., F.A.C.S., 
F.I.C.S., Chicago; Wesley Memorial Hos- 
pital; Professor Emeritus, Surgery, North- 
western University Medical School 
Participants: 
Karl A. Meyer, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago; Professor Emeritus of 
Surgery, Northwestern University Medi- 
cal School; Chairman, Department of 
Surgery, Cook County Hospital 
Alfred A. Strauss, M.D., Chicago; At- 
tending Surgeon, Michael Reese’ and 
Mount Sinai Hospitals 


CHICAGO 


Thursday, September 13 
Subject to be announced 
Clement L. Martin, M.D., F.A.C.S., 
F.1.C.S., Chicago; Clinical Professor of 
Proctology and Director of Division of 
Proctology, The Stritch School of Medi- 
cine of Loyola University of Chicago 
Anal Ileostomy in Ulcerative Colitis 
Treated by Total Proctocolectomy 
Daher E. Cutait, M.D., Sdéo Paulo, Bra- 
zil; Associate Professor of Surgery and 
Head of Department of Colonic and Rec- 
tal Surgery, University of Sdéo Paulo 
M. Polak, M.D., Sado Paulo, Brazil 
J. F. Pontes, M.D., Sado Paulo, Brazil 
The Surgical Treatment of Villous Papil- 
loma of the Rectum 
Timothy F. Moran, M.D., F.I.C.S., D.A.B., 
Scranton, Pennsylvania; Proctologist, 
Hahnemann, Scranton State and St. 
Mary’s Hospitals 
Discussion: 
Chesterfield J. Holley, M.D., F.I.C.S., 
Wheeling, West Virginia 
Anal Fistula in the Infant 
Dr. Jiro Arakawa, Tokyo; Head of the 
Arakawa Surgical Hospital 
Discussion: 
Ralph C. Venturo, M.D., A.I.C.S., Phila- 
delphia 
Hemorrhoidal Thrombophlebitis and Its 
Surgical Treatment 
Enrique Figares, M.D., Havana, Cuba; 
Professor of Proctology, University of 
Havana 
Application of Pedicle Skin Grafts in 
Anorectal Surgery 
A. Gerson Carmel, M.D., D.A.B., Cincin- 
nati 
Discussion: 
M. Browne Holoman, M.D., Atlantic City, 
New Jersey 
Discussion: 
Thad. A. Krolicki, M.D., F.A.C.S., F.I.C.S., 
Providence, Rhode Island 
Benign Lymphoma of the Rectum: 14 
Cases 
William W. Meissner, M.D., Buffalo 
Discussion: 
Frank H. Murray, M.D., F.A.C.S., F.I.C.S., 
Philadelphia 
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Palmer House 


POSTGRADUATE COURSES IN CONJUNCTION WITH 
TWENTY-FIRST. ANNUAL ASSEMBLY, 
UNITED STATES AND CANADIAN SECTIONS 


Two postgraduate courses are to be offered concurrently with the sessions of the 
International Congress of the International College of Surgeons, meeting in conjunc- 
tion with the Twenty-first Annual Assembly of the United States and Canadian Sec- 
tions. The first course is entitled “Recent Advances in Current Concepts in Surgery 
of the Biliary Passages, Liver and Pancreas,” and will take place on September 10, 
11, 12 and 13 between 2 and 5 p.m. The second course, to be held on the same dates 
and during the same hours, is entitled, “Recent Advances and Current Concepts in 
Surgery of the Gastrointestinal Tract.” The courses will be given at the Palmer 
House, as will the sessions of the two North American Sections and of the Interna- 
tional Congress. The postgraduate courses will be open to interested surgeons, but 
registration in them will be limited by the size of the available meeting rooms. Those 
who wish to enroll, therefore, should register well in advance, indicating which courses 
they wish to attend. The programs of the two courses follow. 


RECENT ADVANCES AND CURRENT 
CONCEPTS IN SURGERY OF THE 
BILIARY PASSAGES, LIVER 
AND PANCREAS 


Sept. 10 

2-3:30 Problems in Surgery of the Biliary 
Tract, Liver and Pancreas: Diag- 
nostic, Clinical, Operative and 
Therapeutic 

3:30-5 Anatomy of the Biliary Passages, 
Liver and Pancreas 

Sept. 11 

2-3:30 Applied Physiology of the Biliary 
Passages, Liver and Pancreas 

3:30-5 Surgical Pathology of the Biliary 
Passages, Liver and Pancreas 

Sept. 12 

2-3:30 Surgery of the Biliary Passages 

3:30-5 Basic and Practical Considera- 
tions of Jaundice 

Sept. 13 

2-3:30 Surgery of the Liver and Pancreas 


Complications, Sequelae, Progno- 


sis and End Results in Surgery of 
the Biliary Tract, Liver and Pan- 
creas 


RECENT ADVANCES AND CURRENT 
CONCEPTS IN SURGERY OF THE 
GASTROINTESTINAL TRACT 


Sept. 10 

2-3:30 Esophagitis, Esophageal Ulcer and 
Hiatal Hernia 

3:30-5 Benign Gastric and Duodenal Ul- 
cer: Adaptation of Therapy to the 
Disease and the Patient 

Sept. 11 

2-3:30 Obstruction of the Small Bowel 

3:30-5 Tumors and Inflammatory Diseases 
of the Small Intestine 

Sept. 12 

2-3:30 Gastric Cancer 

3:30-5 Tumors of the Colon 

Sept. 13 

2:3-30 Anorectal Disease 

3:30-5 Inflammatory Disease of the Colon 


for the course is enclosed. 
Name 


ADVANCE REGISTRATION FOR INSTRUCTIONAL COURSES 


(Attendance restricted to 50 for each course) 
International College of Surgeons, Instructional Course Registrar 
1516 Lake Shore Drive, Chicago 10, Illinois 


I wish to register for Course I, Course II (circle choice) during the Twenty-first An- 
nual Assembly, Sept. 10, 11, 12 and 13, at the Palmer House, Chicago. The $10.00 fee 


Address 


3305 


SURGICAL NURSES SECTION 


The General Chairman of the Surgical 
Nurses’ Program for the Twenty-first An- 
nual Assembly of the United States and 
Canadian Sections, being held jointly with 
the forthcoming International Congress 
of the International College of Surgeons, 
is Laura G. Jackson. Chairman of Ar- 
rangements is Margaret Young of Chicago, 
and her Co-Chairman is Bessie Hopping of 
Canton, Illinois. The first session of the 
Surgical Nurses’ Section will meet on the 
morning of September 11, 1956, with Mar- 
garet Young, R.N. presiding. The general 
theme of the first session will be, “Teach- 
ing and the Use of Audiovisual Aids.” The 
afternoon session, which will be presided 
over by Bessie Hopping, will have as its 
general theme, “The Use of Calf Bone 


Grafts: Processing and Research.” Dr. E. 
J. Tucker of the National Bone and Tissue 
Laboratories, will address the assembly on 
this topic. 

The general theme of the morning ses- 
sion on September 12 will be, “Operating 
Room Participation in Civil Defense Plan- 
ning, with Consideration of Atomic War- 
fare Problems.” Presiding over the ses- 
sion will be Audrey Miller, R.N. of Herrin, 
Illinois. The afternoon session will be de- 
voted to a panel discussion, entitled “Trad- 
ing Post of Ideas,” with Bessie Hopping as 
moderator. Presiding over the session will 
be Margaret Young, R.N. 

On September 13 an all-day tour has 
been arranged to the Abbott Laboratories 
at North Chicago, Illinois. 


ENTERTAINMENT PROGRAM FOR THE LADIES 
AND GUESTS 


The Ladies’ Entertainment Committee, 
under the Honorary Chairmanship of Mrs. 
Max Thorek and the General Chairman- 
ship of Mrs. Walter C. Burket, extends a 
cordial welcome to the wives and guests 
of the visiting surgeons and invites them 
to participate in its program of entertain- 
ment, a preliminary outline of which fol- 
lows: 


Sept. 10 
Foreneon 


3-5 p.m. Tea and Fashion Show at the 
headquarters of the Internation- 
al College of Surgeons, 1516 Lake 
Shore Drive; Mrs. Max Thorek, 
Hostess 


Breakfast in the Hospitality 
Room (Dining Room No. 9, Third 
Floor, The Palmer House) 


Morning tour to be announced 


Sept. 11 
Morning 


Afternoon Tour to be announced 


Sept. 12. Tour of the Art Institute 


Forenoon 


Noon Luncheon at the Kungsholm, fol- 
lowed by a special performance 
by the famous Kungsholm Opera 
Puppeteers 


6 p.m. Social Hour in the Red Lacquer 
Room of The Palmer House 


7 p.m. Banquet in the Grand Ballroom 
of The Palmer House 


Sept. 12 Tour to be announced 


Forenoon 


Noon Luncheon and Fashion Show at 
the Chez Paree 


7 p.m. Annual Convocation of the 
United States and Canadian Sec- 
tions of the International College 
of Surgeons at the Chicago Civic 
Opera House 


rehearsals. 


REHEARSAL FOR CONVOCATION 
For all candidates, attendance at the rehearsal for the Convocation is obli- 
gatory. Rehearsals will be held at 8 a.m., Thursday, September 13, at the 
Civic Opera House. Do not bring cap and gown. For main event, induc- 
tees ‘assemble at 6 p.m., in accordance with instructions received at morning 
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Comments by the Founder 


Contemporary Master Surgeons 


Qualified Fellowship in the International 
College of Surgeons is obviously and in- 
creasingly sought throughout the world as 
a mark of distinction. Those entitled to 
the degree F.I.C.S. have earned this dis- 
tinction directly—by living lives of devo- 
tion and dedication to their profession, by 
maintaining the strictest standards of 
professional ethics and by meeting, 
through the utmost possible cultivation 
and refinement of their surgical skill, the 
stringent requirements of the College for 
Fellowship. Each of them enjoys—and 
well deserves—the respect of his own com- 
munity, not only as a surgeon of proven 
competence, well worthy of the trust placed 
in him by his patients and their families, 
but as a man, a friend and a citizen; for 
the College has never awarded this honor 
to a man whose humanitarian qualities did 
not equal his professional excellence. 
Many are known and honored far beyond 
the communities they serve. 

It is a natural outgrowth of this attitude 
that the College has always felt the need 
of additional honors, ‘obtainable less di- 
rectly but no less worthily, and carrying 
special distinctions of their own. Two of 
these special honors are now in the gift of 
the College—Honorary Fellowship and the 
coveted degree of Master Surgeon. 

Honorary Fellowship has been repeat- 
edly awarded not only to Fellows of the 
College whose careers have made it their 
right but to surgeons of equal stature out- 


side the College and to many distinguished 
persons who are not surgeons at all—out- 
standing figures in the sciences closely 
allied to surgery, and others whose 
achievements in their own fields and whose 
services to humanity and civilization have 
set the indelible mark of the College ideals 
upon them. 


Master Surgeonship, the highest honor 
within the power of the College, was talked 
en Of repeatedly for 
several years before 
> it was finally estab- 
lished. The high 
© level of excellence 
© finally set as the 
minimum require- 
ment is attested to 
by the fact that, 
since the degree was 
definitely estab- 
lished, only four men 
Dr. Max Thorek have been consti- 
tuted Master Surgeons. At the forthcom- 
ing Chicago Congress two distinguished 
colleagues will thus be honored. 


A brief historical survey of this devel- 
opment is of interest. In 1945, at a mem- 
orable Congress of the College in Wash- 
ington, D. C., the modus operandi was 
arrived at and the arrangements com- 
pleted. In this important undertaking we 
were privileged to have the help and ad- 
vice of a number of distinguished and de- 


FRONTISPIECE: Im-hotep (Imuthes), whose name meant “he who cometh in peace,” 
was the sage of Memphis, noted for his learnedness and his capability in many fields. 


As King Zoser’s architect in the Third Dynasty of Egypt, he was responsible for de- 
signing the great step-pyramid of Sakkara. He also must have excelled in the art of 
medicine in the land where rational theories of life and of disease were developed, for 
he received the honors of deification in the Ptolemaic age and was worshipped for 
hundreds of years as the divine physician. The life-sized statue of Im-hotep, sculptured 
by Edouard Chassaing and pictured in our frontispiece, is one of the group of sculptures 
donated by Mr. and Mrs. Edwin Speidel of Providence, Rhode Island, for the Hall of 
the Immortals of the International Surgeons’ Hall of Fame. Mr. Speidel is an Hon- 


orary Member of the College. 
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From the left: Maj. Gen. Paul R. Hawley, who joined the International College of Surgeons in 1945 


and was its devoted Fellow for some years thereafter; Dr. William W. Babcock; Dr. Thorek; Brig. Gen. 


George R. Callender. 


voted Fellows and officers of the College. 
At that time the International President 
of the College was Dr. Desiderio Roman 
of Philadelphia, and the President of the 
United States Section, the universally be- 
loved Dr. Herbert Acuff, whose memory 
is honored at each Annual Congress by the 
Herbert Acuff Lecture. At that time also, 
and at that same meeting, Dr. Paul R. 
Hawley, Major General, U.S.A., was ad- 
mitted to Fellowship in the College and 
took an active part in the proceedings, 
presenting a paper entitled “Surgery. of 
the European Theatre of Operations.” He 
was an enthusiastic Fellow of the College 
for many yéars. 

As a resu't of these deliberations Dr. W. 
W. Babcock, one of the distinguished sur- 
geons present, was selected as the first to 
be constituted Master Surgeon. Since that 


At a meeting of the International College, Washington, D. C., 1945. 


time this coveted designation has been 
awarded to Drs. Hans Finsterer,; Albert 
Berg,+ Arnold Jirasek and G. E. Kon- 
jetzny. 

At the forthcoming Chicago Congress 
in September, the Convocation ceremonies 
will be enriched by the awarding of this 
signal honor to two more outstanding sur- 
geons, both of whose names are known 
throughout the medical and surgical 
world: Prof. Dr. Rudolf Nissen, Interna- 
tional President of the College, and Prof. 
Dr. Felix Mandl of Vienna. Prof. Nissen 
has the distinction of having performed 
the first successful pneumonectomy. This 
is surgical history. Prof. Mandl is world- 
famous for his pioneer work in surgery of 
the parathyroid glands. Both men have 


long been Fellows and officers of the Inter- 
+ Deceased 
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national College of Surgeons and have 
served our beloved organization with the 
utmost devotion. In return, the College 
has given them in full measure the appre- 
ciation and gratitude they deserve, and 
anticipates the bestowal of this ultimate 
honor upon them with inexpressible pleas- 
ure and satisfaction. 

If it is sad to think of men of comparable 
distinction who have passed to honors 
greater than we can bestow, how hearten- 
ing it is to know that we are still privi- 
leged to express our appreciation and 
admiration of those who remain and can 
enjoy what they have so abundantly 
earned! Both Prof. Nissen and Prof. 
Mandl will participate in the Chicago Con- 
gress. In the welcome they will receive 
there will be nothing lacking, and the gen- 
eral acclaim will be fitly crowned at Con- 
vocation. 

On every such occasion one realizes 
anew how impervious to shocks, storms 
and ambitiously planned catastrophes is a 
devotion to principle that will not be 


swerved from its course. The Interna- 
tional College of Surgeons, in the compara- 
tively brief period of its existence, has 
somehow shaken off all these things like 
water from the proverbial duck’s back— 
the machinations of false friends, the 
frank opposition of open enemies, the ob- 
jurgations of the skeptical and the proph- 
ets of doom. There can be but one explana- 
tion: we laid our foundations well, perhaps 
far better than we knew. We find our- 
selves now in the position of the protag- 
onist in Horace’s Integer Vitae—the man 
of upright life, who had no need of triple 
armor and polished weapons to defend 
him against the skulking wolves of the for- 
est. Free, as we have always been free, of 
both regret for the past and uncertainty 
for the future; unhampered, as our ideals 
and principles have always kept us unham- 
pered, of petty personal antagonisms and 
jealousies; glad, as we have always been 
glad, to give honor where honor is due, 
we may look forward to our September 
meeting with unclouded delight. 


GROUP PROTECTION AGAINST SUIT 
.FOR MALPRACTICE 


_ Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 


The response to the group plan for insurance against su‘t for malpractice, offered 
to members of the International College of Surgeons, has been most gratifying. The 
only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for 
plastic surgery and radiologic therapy. 

The underwriters are represented in each State. They will defend any claim or 
suit alleging malpractice to the limit of liability and will also pay expenses incurred 
in the defense. A committee of members of the International College will assist in 
the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person. The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants. All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krause 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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From the Executive Director’s Notebook 


Now that the York 
Harbor Meeting is a 
matter of history, 
we are turning our 
attention ahead to 
the surgical meet- 
ings, planned in the 
various Regions and 
States for 1957. 
Plans have already 
been completed for 
the meeting of the 
New York State 
Chapter in conjunction with the chapters 
of the Provinces of Ontario and Quebec 
in Canada. The meeting will be held at 
the Thousand Island Club, which is on 
an island in the St. Lawrence River. 
The dates have been decided upon—May 
29-June 1, 1957. Recreational facilities— 
swimming, boating, fishing and golf—will 
encourage family attendance. The General 
Chairman for the meeting is Dr. James P. 
Fleming of Rochester, New York, a Vice- 
Regent for his State. Dr. Max Simon of 
Poughkeepsie will serve as program chair- 
man, which will ensure an excellent pro- 
fessional and scientific assembly. The 
great success of the Niagara Falls meet- 
ing this year will, I am sure, attract a 
great many Canadian surgeons to attend 
the Thousand Island meeting. 

The Northeastern Regional Division of 
the United States Section will convene for 
its meeting at The Balsams in New Hamp- 
shire somewhere around the Fourth of 
July in 1957. Details will be made avail- 
able as soon as concrete arrangements 
have been made. d 

The Mid-Atlantic Regional Meeting will 
again be held at The Greenbrier at White 
Sulphur Springs, West Virginia. The 
time of this meeting, as our calendar indi- 
cates, will be Feb. 10-13, 1957. 


Dr. J oseph A. Bow, the Regent for the 
State of Kentucky, is the Chairman for 


Dr. Ross T. McIntire 
F.A.C.S., F.LC.S. 


the Great Lakes Regional Meeting, which 
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mext year will convene at French Lick, 
Indiana, at a time to be announced in a 
forthcoming issue of this Bulletin, 

It is hoped that a meeting of the Rocky 
Mountain Regional Division can be ar- 
ranged for the early summer of 1957. 
Tentatively, the plans are to hold such a 
meeting either in Denver, Colorado, or in 
Las Vegas, Nevada. 

The Pacific Regional Division will cen- 
ter all its attention on the great meeting 
scheduled for March 9-15, 1957, in Los 
Angeles. The March date should appeal 
to all Easterners and Midwesterners, for 
the weather in California in March is de- 
lightful. The Los Angeles Chamber of 
Commerce as well as civic organizations 
of Los Angeles, Hollywood and the County 
of Los Angeles are cooperating with the 
Southern California Chapter, which has 
undertaken to play host to Fellows of the 
College, and their guests as well as inter- 
ested surgeons outside our own organiza- 
tion. All of the States along the Pacific 
slopes will be represented in the active 
planning of this meeting. 

In addition to the regional meeting al- 
ready mentioned, there will be many State 
meetings of the United States Section of 
the College during the coming year. When 
the final schedules for these meetings have 
been drawn up, they will be listed in the 
calendar of meetings in this Bulletin. 

All eyes are at present focused on Chi- 
cago, for the September Congress prom- 
ises to be a tremendous success. The pro- 
gram is outstanding. More than thirty 
foreign countries will be represented. 
Chicago offers much to the wives and fam- 
ilies of surgeons in the way of unusual 
entertainment. We urge all participants 
in this Congress to visit the International 
Surgeons’ Hall of Fame and to bring their 
families with them. That visit will be an 
experience you will long remember, 
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UNITED STATES SECTION 


International College of Surgeons 


THE PRESIDENT’S MESSAGE 


At the Eastern 
Regional Meeting 
in York Harbor, it 
was suggested that 
I review some of 
the interesting ex- 
periences I have 
had since becoming 

_ a member of the In- 
ternational College 
of Surgeons. At the 
risk of boring those 

who have shared 

Fics some of these 

events, I shall try 
to sketch them briefly. 

It was at the Denver meeting in 1942, 
where I had been invited to present a 
paper, that I had the pleasure of visiting 
with, among others, Drs. Thorek, Acuff, 
Hall, Crotti and MacCarty. Dr. Crotti was 
an old friend and acquaintance, through 
the American Goiter Association, whereas 
Dr. MacCarty was a former teacher and 
close friend from my Mayo Clinic days. 
It was Dr. MacCarty who first interested 
me in the College. He felt that after the 
war the College could do much to promote 
peace and foster fellowship among sur- 
geons throughout the world. It was not 
until September 1948, however, that the 
late Herbert Acuff invited me to come to 
St. Louis to become a member and serve 
as secretary. I accepted this responsibil- 
ity with some apprehension, for my prede- 
cessor had told me that he had devoted 
138 days to his assignment the preceding 
year. 

This was when I first met the personable 
and dynamic Bill Burns, who for the next 
seven years proved to be an invaluable 
aide in directing me on the mechanics of 
organizing the many business details con- 
nected with the Annual Congress. In ad- 
dition to my duties as secretary, I was also 
confronted with the responsibility of pre- 


paring the annual scientific programs for 
the next four years. In this task, the other 
officers were extremely helpful, as, in fact, 
was every member called upon. I wish to 
express my sincere appreciation to the 
members of our wonderful College; never 
have they failed to respond to any request 
made of them. 

My first meeting, held in Atlantic City 
on Nov. 8-11, 1949, was, in some ways, 
one of our best. The weather was sunny 
and ideal, and the audience most attentive 
and enthusiastic. You may remember 
that this was where we brought the late 
Prof. Hans Finsterer back to the platform, 
and gave him a stirring ovation. For 
years afterward he reminded me of this 
happy occasion. The program that year 
included such names as Garlock, Callahan, 
Meyerding, Bailey, Bacon, Hunt, Meyer, 
Behrend, McNealy, Phil Thorek and many 
others who were to play a prominent role 
in the activities of the College. From 
Paris came Paul Banzet, to conduct a sur- 
gical clinic at that part of the meeting 
which was held in Philadelphia. 

Our next Annual Assembly, the fif- 
teenth, was scheduled for the Cleveland 
Auditorium in the Fall of 1950. The Col- 
lege had but a few young surgeons in mem- 
bership in that city, and many doubted 
that a meeting in Cleveland would be suc- 
cessful. But again we had an excellent 
Assembly, highlighted by the presence of 
the late Dr. Frank Lahey, our eminent 
banquet speaker. Some misguided spirits 
brought pressure to bear upon him not to 
attend, but he was a man who neither 
lacked courage nor could be intimidated. 
Drs. Claude Beck, Russell Best, Richard 
Catell, George Crile Jr., John Lundy, 
Wayne Babcock, Robert Bartlett, Elmer 
Bartelli, Rulon Rawson and many other 
leaders in their respective fields partici- 
pated in the program. That year, the late 
Dr. Herbert Acuff was President of the 
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United States Section, and Dr. Hans Fin- 
sterer was selected as the President-Elect 
of the International College. 

In April 1951 I was to make my first 
trip abroad, with members of the College. 
We flew to Europe in two double-decked 
Pan-American airplanes, chartered ex- 
pressly for our group. Those who left on 
the first plane will probably never forget 
the harrowing experience they had in tak- 
ing off and of their need to return to New 
York for a new crew. I related the expe- 
rience of this wonderful trip for the June 
1951 issue of the Journal under the title, 
“An Odyssey to Rome, Florence and 
Paris.” 

One can never forget his first visit to 
the Colosseum, the audience with Pope 
Pius XII, the meeting with Italian sur- 
geons at the Palazzo della Signoria in 
Florence, the warm hospitality of the Ital- 
ian host or the beauties of the Italian 
countryside. Neither can one forget the 
installation of the new French Section of 
the College in Paris. Among the distin- 
guished surgeons present on this occasion 
were the late Drs. Elmer Henderson, Mal- 
colm T. MacEachern and R. L. Sinsenick. 
As hosts on this and many other occasions 
were Professors Darget and Roux. This 
trip provided me with my first experience 
in flying, and the more travelled members 
of the group will probably smile each time 
they think of my apprehensions. Why, I 
purchased travel insurance payable to all 
my relatives! Since that time, I have 
flown some 350,000 miles, with never a 
thought of flight insurance. 

In May 1952 nearly a hundred members 
of the College sailed with their wives on 
the Queen Elizabeth for a never-to-be-for- 
gotten European trip. We were greeted at 
Bordeaux by Prof. Raymond Darget, his 
charming wife and our other hosts. We 
attended a splendid meeting of the French 
Section and were delightfully entertained. 
We especially enjoyed our visit to France’s 
medical “West Point,” where we met 
many fine young French doctors. Our 
train trip to Barcelona is memorable, if 
for no reason other than that we arrived 
black and grimy with coal dust. 


Who can ever forget the warm welcome 
Dr. Soler-Roig and his Spanish colleagues 
gave us? Or our visit to San Pablo Hos- 
pital, built in 1490? Or Dr. Max Thorek’s 
receipt of the bull’s ear at the bull fight 
that had been staged in our honor? Or the 
colorful outdoor banquet, with its fandan- 
gos and gypsy dances? Or the dinner for 
more than three thousand guests, given 
by the Spanish banker? To this memor- 
able International Assembly at Madrid 
came surgeons from twenty-five countries. 
We were guests of the Spanish Govern- 
ment, and with General Franco and his 
son-in-law in attendance, the Marquis de 
Villaverde performed a lobectomy, which 
we observed by television in color. The 
magnificent Del Prado, the El Escorial, 
Madrid’s rose garden—all are memories 
to be cherished. And who could forget the 
thrilling experience of riding across Spain 
in the “fastest car with the fastest driver” 
—Dr. Soler-Roig? Even though I lost my 
wallet, it was a marvelous trip. 

Then came the meeting with the Aus- 
trian Section at Vienna’s famous Allge- 
meines Krankenhaus, under the leadership 
of Professors Finsterer, Schénbauer, 
Mandl, Chiari, Antoine and Huber. We 
then flew to Holland to witness the instal- 
lation of the newly established Dutch Sec- 
tion of the College at Amsterdam and of 
Dr. George Chapchal as its president. 
Among the good friends I made there 
were Dr. and Mrs. Ferdinand Verbeek of 
Groningen. As in the other countries vis- 
ited by us, our hosts were most gracious 
and friendly. 

In September 1951 the Annual Assem- 
bly of the United States and Canadian 
Sections convened at The Palmer House 
of Chicago. Among our distinguished 
guests were Mr. A. Laurence Abel of Lon- 
don and Senator Estes Kefauver of Ten- 
nessee. Participating in the program were 
Drs. Charles W. Mayo, Willis Gatch, Fred 
Harper, Charles Burns, Samuel Marshall, 
Martin Nordland, Lyon Appleby, Frank 
Peterson, Leo Starry, Claude Hunt and 
the late Alfred Adson. Again a most suc- 
cessful well attended meeting. And how 
colorful our convocation at the Chicago 


Civic Opera House was! 

That year, on November 1, our College 
sustained a grave loss and every member 
lost a good friend with the death of Her- 
bert Acuff, our President. He was suc- 
ceeded by another lovable surgeon, Dr. 
Custis Lee Hall, who had done much 
toward building the College; his life, how- 
ever, was also not to be spared for long. 
Upon his death, Dr. Henry Meyerding, a 
true friend and leader, stepped into the 
presidency. 

In October of that year, I attended an 
excellent meeting of the Oklahoma Chap- 
ter at Tulsa—one of the many fine meet- 
ings that were to be held throughout the 
country. 

In September 1953 came the splendid 
Annual Assembly at the Waldorf-Astoria, 
sponsored by that dynamic Regent, Dr. 
Horace Ayers, aided by Henry M. Scheer 
and the hard-working New York group. 
On this occasion the College conferred 
Honorary Fellowship upon the eminent 
Canadian pathologist, Prof. William Boyd. 
Contributing to the program were such 
outstanding leaders of the College as Drs. 
Raymond McNealy, Edward L. Compere, 
Harry Oberhelman, Charles White, Ralph 
Coffey, James W. Watts, Harry .E. Bacon 
and many other distinguished surgeons. 
It was at this meeting that Japan’s emi- 
nent surgeon, Prof. Komei Nakayama, 
who was to play a leading réle in the or- 
ganizing of the Japanese Section, was to 
make his first appearance. The late Dr. 
Fremont Chandler, Professor of Ortho- 
pedic Surgery at Illinois Medical School, 
also became a member of the College. Dr. 
Edward McCormick, who subsequently was 
elected President of the American Medical 
Association, was our banquet speaker. The 
banquet, as always, under the able direc- 
tion of the Chester Trowbridges, was a 
brilliant affair, and the Auxiliary con- 
ducted a most colorful event on the starlit 
roof of the Waldof-Astoria. 


During 1953 there were so many Col- 
lege meetings throughout the country that 
space does not permit a review of all of 
them, but among them was the one ar- 


ranged by Dr. Park Nicely and the Tennes- 
see group at Knoxville, the one organized 
by Regent Stephenson at Chattanooga and 
the one planned by Drs. Bacon and Behrend 
at Philadelphia. 


Then came another thrilling trip to 
Europe, with our dynamic Founder, Dr. 
Max Thorek, and many other old friends. 
This time we sang through much of our 
flight over the Atlantic, jarring the fine 
musical ear of Dr. Thorek (He loves music 
but I could never fathom why he objects 
to my singing!). The Horace Turners, the 
Conneleys, the Halligans and the Hayeses 
were among the party. Dinner at the home 
of Prof. and Mrs. Finsterer in Vienna, the 
meeting there, the altercation with Russian 
authorities on leaving that city and our 
meeting with the Italian Section in the 
Senate Chamber of the ancient Capital of 
Rome were high points of this visit. The 
kindness and hospitality of the Italian 
surgeons—Professors Bastianelli, Paolucci, 
Dogliotti and Bendandi—and their wives 
will never be forgotten. After another im- 
pressive audience with the Pope, we visited 
with Clare Booth Luce, had a delightful 
stay in Venice, dined in Paris, breakfasted 
on the plane and reached our homes by 
evening. 

April 1954 provided another exciting ad- 
venture—a flight to South America, with a 
large group of members of the College, to 
attend the Ninth Congress of the Interna- 
tional College at SAo Paulo. We were enter- 
tained royally by Prof. Francisco Grafia 
and his colleagues at Lima. A past Presi- 
dent of the International College, a great 
surgeon and a close friend, he also proved 
to be an extremely gracious host. We shall 
always remember our tour with him 
through the famous Inca Museum. The 
meeting at Sao Paulo, under the leader- 
ship of Drs. Carlos Gama and Eurico 
Branco Ribeiro, was most successful. 
We were entertained beautifully also at 
Rio de Janeiro and in Puerto Rico on 
our way home. I was fortunate in hav- 
ing that wonderful gentleman, President 
William Lovelace, as my traveling com- 
panion. Drs. Edward McCormick, David 
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Allman and their wives added much plea- 
sure to our party. 

Most of you will recall the splendid As- 
sembly at The Palmer House in September 
1954, with Dr. Peter Rosi, the program 
chairman and the entire Chicago group 
contributing so much toward making the 
meeting worthwhile. Then came regional 
meetings in Los Angeles, Kansas City, 
Indianapolis, Birmingham, Pittsburgh, 
Chicago, St. Louis, Poughkeepsie and Bos- 
ton, and other meetings at Harrisburg, 
Oklahoma City, Denver, White Sulphur 
Springs, Huntington, Colorado Springs, 
Houston, Seattle, Miami, Orlando, Cape 
Cod, Jersey City and in the nation’s 
Capital. 

In 1955 several hundred American sur- 
geons and their families joined members 
of the College from many other lands in 
Geneva, where we convened to celebrate 
the Twentieth Anniversary of the founding 
of the International College. Our hosts, 
Prof. Albert Jentzer of Geneva, Dr. André 
Nicolet of Bern and Prof. Rudolph Nissen, 
the President of the College, and their 


wives had seen to our every comfort. The 
scientific papers, presented at the meeting, 
were informative, and the entertainment 
could hardly be excelled. For many of us, a 
delightful tour of Europe ensued, and I 
was especially happy that Mrs. Jackson 
and Daughter Marjorie could accompany 
me. The final event of the year was the 
1955 Assembly in Philadelphia, so success- 
fully organized by Drs. Harry Bacon, 
Moses Behrend and Charles Bailey. 

The details of the many meetings, the 
countless friendships, the adventure, the 


geientific contributions and the numerous 


and varied experiences that have been 
crowded into these seven wonderful years 
would fill a book. And maybe I'll get to 
writing it. I therefore hope that the many 
friends whom I have not specifically men- 
tioned by name will not interpret the 
omissions as oversights. I hope that I can 
some day find the time to record this 
wonderful period in my life in a book. To 
me, these years of activity with the Inter- 
national College have been most rewarding 
and gratifying. 


THE INTERNATIONAL CONGRESS 
of the 
INTERNATIONAL COLLEGE OF SURGEONS 
in conjunction with the 
TWENTY-FIRST ANNUAL ASSEMBLY 


of the 
UNITED STATES AND CANADIAN SECTIONS 


GUEST SPEAKERS FROM ABROAD 


Among the prominent foreign guests 
who will attend the International Con- 
gress of the International College of.Sur- 
geons, to be held in conjunction with the 
Twenty-first Annual Assembly of the 
United States and Canadian Sections of 
the College, are: 

e Prof. Dr. Hachiro Akaiwa, F.I.C.S., 
Professor of Surgery (Emeritus), Kyushu 
University Hospital, Kyushu, Japan 
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e Prof. Dr. Tassilo Antoine, F.I.C.S., 
Vice-President of the Austrian Section of 
the International College; Dean of the 
Faculty of Medicine, University of Vienna 

e Dr. Lyon H. Appleby, F.R.C.S. (Eng.) 
(Can.), F.A.C.S., F.LC.S. (Hon.), Presi- 
dent of the Canadian Section and Vice- 
President of the International College of 
Surgeons; Chief Surgeon of St. Paul’s Hos- 
pital, Vancouver, British Columbia 


e Prof. Dr. Jiro Arakawa, Tokyo, Japan; 
Head of the Arakawa Surgical Hospital 

e Prof. Alfredo Borjas, F.A.CS., 
F.I.C.S., President of the Venezuelan Sec- 
tion and Member of the International 
Board of Governors of the International 
College of Surgeons; Professor of Urology, 
University of Caracas 

e Prof. Abel N. Canonico, F.I.C.S., Sec- 
retary of the Argentine Section and Mem- 
ber of the International Board of Gover- 
nors of the International College of 
Surgeons; Professor of Clinical Surgery, 
University of Buenos Aires 

e Prof. Dr. Daher E. Cutait, Sao Paulo, 
Brazil; Associate Professor of Surgery and 
Head, Department of Colonic and Rectal 
Surgery, University of Sao Paulo 

e Prof. Dr. Raymond Darget, F.I.C.S. 
(Hon.), Secretary of the French Section 
and Member of the International Board of 
Governors of the International College of 
Surgeons; Professor of Urology, Univer- 
sity of Bordeaux 

e Prof. Dr. Enrique Figares, Havana, 
Cuba; Professor of Proctology, University 
of Havana 

e Prof. agrégé Henri Filhoulaud, 
F.L.C.S., of Limoges, France 

e Prof. Dr. Carlos Gama, F.I.C.S., Presi- 
dent-Elect of the International College of 
Surgeons and Member of the International 
Board of Governors; Professor of Neuro- 
surgery, University of Sao Paulo 

e Dr. Leon Gerin-Lajoie, Professor of 
Obstetrics, University of Montreal 

e Prof. Dr. Francisco Grafia,* F.A.C.S., 
F.1.C.S. (Hon.), President of the Peruvian 
Section of the International College of 
Surgeons; Professor of Surgery (Emeri- 
tus), San Marcos University, Lima 

e Prof. Dr. Pedro A. Gutierrez Alfredo, 
F.LC.S., Minister of Health and Education 
of Venezuela 

e Prof. Dr. Albert Jentzer, F.I.C.S., Sec- 
retary of the Swiss Section and Member of 
the International Board of Governors of 
the International College of Surgeons; 
Professor of Surgery, University of Geneva 

e Dr. Shinichiro Kikuchi, F.I.C.S., Pres- 
ident of the Kikuchi Surgical Hospital, 


Tokyo 

e Prof. agrégé Dr. Lucien Leger, 
F.1.C.S., Member of the International 
Board of Governors of the International 
College of Surgeons; Associate Professor 
of Surgery, University of Paris 

e Prof. Dr. Lucas Monteiro Machado, 
F.1.C.S., Member of the International 
Board of Governors of the International 
College of Surgeons; Professor of Gyne- 
cology and Director of the Faculty of 
Medical Science, University of Minas 
Gerais, Belo Horizonte, Brazil 

e Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), 
Secretary of the Austrian Section of the 
International College of Surgeons; Chief 
of the Surgical Section of Kaiser Franz- 
Josef Hospital, Vienna 

e Prof. Dr. Andre E. Nicolet, F.I.C.S., 
Berne, Switzerland; Chief Surgeon, Com- 
munal Hospital; President, Swiss Section, 
International College of Surgeons. 

e Prof. Dr. Rudolf Nissen, F.I.C.S. 
(Hon.), President of the International Col- 
lege of Surgeons; Professor and Head of 
the Department of Surgery, University of 
Basel 

e K. G. Pandalai, M.D., M.B.C.M., 
F.R.C.S. (Eng.), IM.S. (Ret.), F.LCS., 
Madras, India; President, Indian Section, 
International College of Surgeons 

e Prof. Dr. Cesar A. Pantoja, F.I.C.S., 
Member of the International Board of 
Governors of the International College of 
Surgeons; Professor of Surgery, Faculty 
of Medicine, National University of Bogota 

e Dr. Eurico Branco Ribeiro, F.I.C.S., 
President of the Brazilian Section of the 
International College of Surgeons; Direc- 
tor of Sao Lucas Sanatorium, Sao Paulo, 
Brazil 

e Prof. Dr. Tetusuro Sakai, F.I.C.S., 
Niigata, Japan; Professor of Surgery, 
School of Medicine, Niigata, Japan 

e Dr. Clovis Salgado, F.I.C.S., Minister 
of Health of Brazil 

e Prof. Dr. Jorge Taiana, FICS. 
(Hon.), President of the Argentine Sec- 
tion of the International College of Sur- 
geons; Former Professor of Surgery and 
Dean of the Medical Faculty, National 
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University of Buenos Aires 

e Dr. Tanzo Takayama, F.I.C.S., Profes- 
sor. of Surgery, Sapporo Medical College, 
Sapporo, Japan 

e Prof. Dr. Edmond Velter, F.I.C.S., Di- 


rector of Ophthalmology, Faculty of Medi- 
cine, Paris 

e Prof. Dr. Henricus J. Weve, F.I.C.S., 
Professor of Ophthalmology, University 
of Utrecht 


CONVOCATION SPEAKER 


The speaker at the Annual Convocation, 
to be held at the Civic Opera House of 
Chicago on the evening of September 13, 
is Dr. David B. Allman, F.A.C.S., F.I.C.S., 
of Atlantic City, New Jersey, President- 
Elect of the American Medical Associa- 
tion. The topic selected by Dr, Allman for 
his address is, “The Réle of the American 
Medical Association in International 
Health.” 

Dr. Allman was born on July 11, 1891. 
in Philadelphia into the family of Millard 
Fillmore and Ray (Bacharach) Allman. 
He earned his qualification as a Doctor of 
Medicine at Jefferson Medical College in 
1914 and began his medical career as Resi- 
dent Physician at Atlantic City Hospital 
upon his graduation. In the autumn of the 
following year he established his office in 
Atlantic City, which has been the center 
of his professional activities ever since. 
In the early years of his practice, he 
served as an assistant beach surgeon, an 
assistant fire and police surgeon and by 
1927 had earned the title of Honorary 
Police and Fire Surgeon for the City of 
Atlantic City. He was named Attending 
Surgeon Chief of Atlantic City Hospital 
in 1921 and at one point served as the 


President of the Staff. Since 1917 he has 
been a Consulting Surgeon of the Atlantic 
County Hospital for Tuberculous Diseases 
and since 1918 Consulting Surgeon of the 
Atlantic County Hospital for Mental Dis- 
eases. In 1922 he married Katherine May 
Bothwell, and in the same year was ap- 
pointed Surgeon for the Jewish Seaside 
Home for Invalids and several other in- 
stitutions. He became the Medical Di- 
rector and Chief Surgeon for the Betty 
Bachrach Home for Afflicted Children in 
1926 and Surgeon for the Bamberger 
Home at Longport in 1932. 

Dr. Allman has participated actively in 
numerous local and national organizations 
of both professional and nonprofessional 
nature. He is a Diplomate of the Ameri- 
can Board of Surgery and a Fellow of the 
American College of Surgeons. During 
World War I he was an Assistant Surgeon 
in the Naval Hospital at Philadelphia and 
is at the present time a Surgeon in the 
United States Public Health Service Re- 
serve. The honor of being chosen Presi- 
dent-Elect of the American Medical As- 
sociation was conferred upon him by the 
House of Delegates of the A.M.A. at their 
recent national convention. 


THE FILM FORUM OF THE INTERNATIONAL CONGRESS 


Perhaps one of the most interesting and 
instructive aspects of the current Con- 
gress of the International College of Sur- 
geons at The Palmer House, scheduled for 
the evening of September 10, is the Film 
Forum. The forum will take place in the 
Grand Ballroom from 8 to 10 p.m., under 
the chairmanship of Dr. Philip Thorek. 
Dr. Thorek’s own contribution to the 
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forum will deal with tracheoesophageal 
fistula and esophageal atresia. The mod- 
erator for the forum will be Dr. Raymond 
W. McNealy. 

Other topics to be covered in the course 
of the two-hour forum are: “Exenteration 
for Carcinoma,” by Dr. Alexander Brun- 
schwig and “Volvulus of the Stomach” by 
Dr. Lucien Diamant-Bérger, of Paris. 
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MOTION PICTURE PROGRAM 


Surgical motion pictures are to be shown 
continuously, from 9 a.m. through the 
lunch hour to 5 p.m. on September 11 and 
12 and from 9 a.m. to 3 p.m. on September 
18. The following films are scheduled: 
“Anomalies of the Aortic Arch,” Dr. 
George Humphries; “Resuscitation for 
Cardiac Arrest,” Dr. Claude Beck; “Laryn- 
geal Stenosis,” Dr. DeGraff Woodman; 
“Extended Hemicolectomy for Carcinoma 
of the Descending Colon” and ‘“Coloscopy 
(Endoscopic Examination),’’ Dr. Harry E. 
Bacon; “Jejunal Diverticula,” Dr. E. C. 
Falk; “Total Right Hepatic Lobectomy,” 
Dr. George T. Pack, and “Pheochromocy- 
toma,” Dr. Kenneth Sawyer. 

Other films that will be shown on the 
continuous schedule are: “The Second 
Look Procedure in Primary Carcinoma,” 


Dr. O. Wangensteen; “En Bloc Dissection 
for Occult Carcinoma of the Tongue,” Dr. 
D. Slaughter; ‘“Transmesocolic Hernia,” 
Dr. L. Diamant-Berger; ‘Partial Cholecys- 
tectomy,” Dr. Philip Thorek; “The Early 
Diagnosis of Disease of the Gastrointes- 
tinal Tract with the Use of Radioactive 
Phosphorus” and “Total Gastrectomy, 
with Resection of the Left Lobe of the 
Liver, the Tail of the Pancreas and the 
Spleen,” Prof. Dr. Komei Nakayama. The 
Department of the Army, Col. Schaefer 
and Associates, will present two films: 
“Débridement in Wounds of the Extremi- 
ties” and “Initial Operation of Abdominal 
Wounds.” “New Developments in Plaktic 
Surgery” will be presented by Dr. Albert 
P. Seltzer, and Prof. agr. Dr. Lucien Leger 
will show “Pancreatojejunostomy.” 


THE PEOPLE BEHIND THE CONGRESS 


The smooth and successful meeting, 
congress or convention is never a coinci- 
dence. When all of the gears of the large 
machinery of a congress, involving several 
thousand people, mesh. without grinding, 
without stalling and without sudden 
spurts ahead, one may always rest assured 
that efficient people have assembled the 
machinery and are supervising its opera- 
tion. Those people are the people that 
especially need to be mentioned, for their 
unobtrusiveness is directly proportional to 
their successful cooperation. The better 
they have worked, the less attention they 
attract to themselves and their achieve- 
ments. 

The officers and members of the United 
States and Canadian Sections of the Inter- 
national College of Surgeons express their 
sincere appreciation to Dr. Peter A. Rosi, 
Chairman of the Program Committee, for 
his unstinting and untiring efforts in ar- 
ranging the scientific program for ‘this 
International Congress of the Interna- 
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tional College of Surgeons in conjunction 
with the Twenty-first Annual Assembly 
of the United States and Canadian Sec- 
tions. Dr. Rosi, despite his taxing respon- 
sibilities as Associate Professor of Sur- 
gery at Northwestern University Medical 
School, Professor of Surgery at Cook 
County Graduate School and as member of 
the Attending Staff of Chicago Wesley 
Memorial and Columbus Hospitals, has 
performed an admirable feat of planning, 
organization and coordination. Aiding in 
the work on the program for the Congress 
have been the following people: 
e Dr. Raymond W. McNealy 
Dr. Lyon H. Appleby 
Dr. Karl A. Meyer 
Dr. Max Thorek 
Dr. Ross T. McIntire 
Dr. W. W. Babcock 
Dr. Alexander Brunschwig 
Dr. Arnold S. Jackson 
Dr. Henry W. Meyerding 
Dr. Moses Behrend 
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e Dr. Horace E. Ayers 
e Dr. Harry A. Oberhelman 
e Dr. Curtice Rosser 
e Dr. Harry E. Bacon 
e Dr. William Carpenter MacCarty Sr. 
e Dr. Philip Thorek 
e Dr. Jerome J. Moses 
The members of the program commit- 
tees of the various surgical sections of the 
International College are: 
e Obstetric and Gynecologic Surgery 
Frederick H. Falls 
I. C. Rubin 
Richard Wesley Te Linde 
J. P. Greenhill 
Charles E. Galloway 
August F. Daro 
e Orthopedic Surgery 
Edward L. Compere 
Carlo S. Scuderi 
e Plastic and Reconstructive Surgery 
Arthur Neal Owens 
Clarence R. Straatsma 
e Neurologic Surgery 
James W. Watts 
Harold C. Voris 
Kenneth H. Abbott 
e Otorhinolaryngologic Section 
Henry M. Scheer 
Louis Savitt 
e Ophthalmic Surgery 
E. G. Gill 
Louis Savitt 
e Coloproctologic Surgery 
Harry E. Bacon 
Curtice Rosser 
e Urologic Surgery 
Tracy O. Powell 
John W. Dorsey 


e Occupational Surgery 
Chester C. Guy 
N. Gillmor Long 

The General Chairman of the Surgical 
Nurses’ Sessions is Miss Laura G. Jackson, 
who is also the Congress Manager. No one 
who has not had the opportunity of being 
near at hand and observing the countless 
ramifications of a congress manager’s 
function can fully appreciate how much 
equanimity the task requires. And when 
it is coupled with still another respon- 
sibility—tthat of the sessions of the sur- 
gical nurses—it takes a person with Miss 
Jackson’s composure and ease in disentan- 
gling snarls to fulfill the dual réle. Assist- 
ing her with the management of the con- 
gress has been Miss Suzelle Baldwin, a 
member of the College staff, and with the 
organization of the nurses’ sessions, 
Misses Margaret Young, R.N., and Bessie 
Hopping, R.N. 

The chairman of the Banquet Commit- 
tee is Dr. Chester W. Trowbridge, F.A.C.S., 
F.I.C.S. The arrangements for the Con- 
vocation have been in the capable hands 
of Dr. Horace E. Turner, F.A.C.S., F.1.C.S., 
who has also undertaken to supervise the 
Registration. Dr. Ernest F. Purcell, 
F.1.C.S., is in charge of the pageantry for 
the assembly. And last, certainly only for 
the sake of emphasis, are the members of 
the Ladies’ Entertainment Committee, 
Mrs. Max Thorek, Honorary Chairman, 
and Mrs. Walter Cleveland Burket, General 
Chairman. 

To all of these hardworking chairmen, 
co-chairmen and members of committees, 
a vote of thanks! 


News and reminders of the Biennial Congress of the International College 
of Surgeons in conjunction with the Twenty-first Annual Assembly of the 
United States and Canadian Sections have appeared regularly in this Bulletin 
since April. A Preliminary Schedule of sessions and topics was mailed out 
some time ago, and a Preliminary Program has been sent to as many sur- 
geons as we could possibly reach. In the course of the days and weeks and 
moriths that have gone into the preparation of the meetings, many changes 
and shifts have necessarily been made. FOR EXACT INFORMATION ON 
TIMES, ROOMS, SPEAKERS AND TOPICS, PLEASE CONSULT THE FINAL 
PROGRAM, DISTRIBUTED AT THE CONGRESS. 
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NEWS NOTES ABOUT OUR FELLOWS 


Dr. Austin Smith, F.A.C.S. (Hon.), 
Honored 


Dr. Austin Smith, Editor of the Journal 
of the American Medical Association, was 
honored recently for his able contributions 
to contemporary medicine. He received a 
sterling silver, engraved gavel as Presi- 
dent of the United States Section of the 
World Medical Association. The presenta- 
tion was made with appropriate cere- 
monies. 


Dr. Eugene M. K. Geiling Honored 


The American Therapeutic Society pre- 
sented its annual award this year to Dr. 
Eugene M. K. Geiling, Member of the In- 
ternational College of Surgeons, Professor 
of Pharmacology and Chairman of the De- 
partment of Pharmacology of the Univer- 
sity of Chicago, for outstanding work in 
the field of radioactive pharmacology. Dr. 
Geiling, addressing the meeting at which 
the award was given, surveyed the mean- 
ing of radioactive isotopes in the practice 
of clinical medicine. He expects’ that iso- 
topes will be extremely helpful in defining 
the precise mechanisms of action of vari- 
ous drugs. They had aided the pharma- 
cologist, he said, in his study of many 
problems which could not be tackled by the 
far less sensitive chemical or biologic 
methods. The isotope has, however, made 
it possible to detect the most minute quan- 
tities of a drug as well as its metabolic 
products. 


Dr. J. P. Greenhill Visits the Orient 


Dr. J. P. Greenhill, F.A.C.S., F.I.C.S., 
D.A.B., Professor of Gynecology at Cook 
County Graduate School of Medicine, upon 
his recent return from a visit to the Orient, 
apprised the International College of Sur- 
geons that he had been invited to deliver 
a lecture before the China-Hong Kong Sec- 
tion of the College. He was received with 
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warmth by a large audience. He brought 
back: reports of enthusiastic activity on 
the part of the membership of this Section 
of the College. 

His visits to Singapore and to Bangkok, 
where he was warmly received by.the Thai 
Section of the International College, were 
equally gratifying. In India, Dr. Greenhill 
found that the International College at- 
tracted widespread interest in surgical 
circles and that the surgeons of Bombay 
and Calcutta are particularly enthusiastic 
about the work of the College. 


Dr. Greenhill also visited Rome and re- 
ported that the Italian Section of the In- 
ternational] College, under the leadership 
of Prof. Dr. Raffaele Paolucci di Valmag- 
giore and Prof. Giuseppe Bendandi, is func- 
tioning in a way that is gratifying to see. 
He enjoyed also his visit to Greece, where 
he met again with Prof. N. Louros, F.I.C.S., 
an old friend and the President of the 
Greek Section of the International College. 
Prof. Louros was pleased to report that 
although the Greek Section had not been 
formally established until January 1956, 
it has already aroused sufficient interest 
among Greek surgeons to call for the or- 
ganization of a Regional Division at Sa- 
lonika. 

Dr. Greenhill, who is Specialty Editor 
for the Division of Obstetric and Gyneco- 
logic Surgery of the Journal of the Inter- 
national College of Surgeons, was accom- 
panied on his tour of Far Eastern, Middle 
Eastern and Southern European countries 
by Mrs. Greenhill. Both were delighted 
with their travel experiences and especial- 
ly by the hospitality extended to them by 
members of the College in the lands they 
visited. 


Dr. Harry Rolnick Circles Globe 


Dr. Harry Rolnick, F.A.C.S., F.LC.S., 
and Mrs. Rolnick returned recently from 
a trip around the world. They were en- 
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tertained by officers and members of the 
various sections of the International Col- 
lege of Surgeons in the countries they 
visited. In the Philippine Islands, Dr. José 
Y. Fores, F.I.C.S., President of the Philip- 
pine College of Surgeons and Regent of the 
Philippine Section of the International 
College, arranged special lectures and 
clinics. 


Dr. Ulysses G. Dailey Honored 


The Forty-Fourth Annual Clinic and 
Thirty-Eighth Annual Meeting of the John 
; A. Andrew Clinical Society of Tuskegee, 
Alabama, which convened in April 1956, 
paid special tribute to Dr. Ulysses Grant 
Dailey, F.A.C.S., F.I.C.S., Member of the 
International Board of Governors of the 
International College of Surgeons. The 
John A. Andrew Clinical Society was es- 
tablished in 1918 in connection with the 
John A. Andrew Memorial Hospital and 
the Tuskegee Institute “for the advance- 
ment of Physicians and Surgeons in the 
Science and Art of Medicine and Surgery 
and for the study and treatment of mor- 
bid conditions affecting thousands of 
needy sufferers” in the region of Tuskegee. 
The program book of the meeting carried 
a four-page dedicatory editorial, honoring 


Dr. Dailey, Emeritus Attending Surgeon 
of Provident Hospital, Chicago. On the 
opening day of the six-day meeting, Dr. 
Dailey was guest of honor at the Presi- 
dent’s Reception. Dr. Dailey’s own contri- 
bution to the meeting was a paper on new 
trends in world medicine. 


Dr. Richard Meiling Elected President of 
Ohio State Medical Association 


Dr. Richard Meiling, F.I.C.S. (Hon.), 
long active in the affairs of the Council on 
National Defense of the American Medical 
Association, was elected president of the 
Ohio State Medical Association at the so- 
ciety’s recent annual meeting. Dr. Meil- 
ing is Associate Dean of the Ohio State 
University College of Medicine, where he 
is also Professor of Obstetrics and Gyne- 
cology. He served on the A.M.A. Commit- 
tee on National Emergency Medical Serv- 
ice, organized in 1945 and made a council 
in 1947. Dr. Meiling became its first sec- 
retary and has served as a member since 
that time. He is chairman also of the 
Council’s Committee on Military Medical 
Affairs and has been active in the work of 
the Committee on Federal Medical Serv- 
ices of the A.M.A. Council on Medical 
Service. 


tries is expected. 


FIRST PAN-AMERICAN CONGRESS OF GERONTOLOGY 


The First Pan-American Congress of Gerontology will take place in Univer- 
sity City, Mexico, D. F., on Sept. 15-22, 1956. Among the distinguished par- 
ticipants in this event will be Drs. Bernardo A. Houssay, Oswaldo Fustinoni 
and Miguel C. Lascalea of Argentina: Hans Selye and Joan M. Good of 
Canada: Luis G. Forero of Colombia; Alejandro Lipschutz of Chile: Walter 
C. Alvarez, E. V. Cowdry, Michael M. Dasco, William B. Kountz, Albert I. 
Lanzing, Ollie A. Randall, Nathan W. Shock, Edward J. Stieglitz, Malford W. 
Thewlis and Clark Tibbits of the United States: and Jaime Potes and Joaquin 
Quintero of Venezuela. The Mexican delegation will be large, and the attend- 
ance of specialists in geriatrics from Belgium, Denmark, France, Holland, 
England, Japan, Portugal, Switzerland, Spain and the Latin-American Coun- 
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Pen Ponies of Distinguished Fellows 


of the 
International College of Surgeons 


ULYSSES GRANT DAILEY, M.D. 
F.A.C.S., F.I.C.S. 


Born in Donaldsville, Louisiana, on Aug. 
3, 1885, Ulysses Grant Dailey began his 
studies at Fort Worth, Texas, continuing 
his education at Straight College in New 
Orleans in his native state. He attributes 
his early absorbed interest in the field of 
medicine to the late professor of materia 
medica and therapeutics of the medical de- 
partment of Fort Worth University, Dr. 
Ernest L. Stephens, for whom he worked 
as a lad. After a year of preparation in 
classical studies, English literature and 
the French and German languages, he 
qualified for entry into the Northwestern 
University Medical School. He earned his 
_ degree of Doctor of Medicine there in 
1906, being not only the youngest member 
in his class but among the top twenty in 
scholarship. For two years after his gradu- 
ation, he remained at the school as as- 
sistant demonstrator of anatomy under 
Prof. Peter F. Burns. Two summer ses- 
sions were devoted to the dissecting room, 
in charge of which he was placed. 

In 1907 Dr. Dailey met the require- 
ments of a competitive civil service ex- 
amination and qualified as an ambulance 
surgeon of the Chicago Department of 
Health. His efficient fulfillment of his 
duties and his warm personality attracted 
attention and won him many lasting 
friendships. In 1909 he was appointed a 
member of the gynecologic staff of the 
Provident Hospital Dispensary and con- 
currently was assigned as instructor of 
anatomy and physiology of the hospital’s 
training school. He continued to function 
in this dual capacity for the next eight 
years. He was married on Feb. 16, 1916, 
to Eleanor Jane Curtis, who became the 
mother of their two children, Eleanor 
Jane and Ulysses Grant Jr. That same 
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Dr. Ulysses G. Dailey 


year he was appointed Instructor of Clini- 
cal and Experimental Surgery at Chicago 
Medical College, where he taught for ap- 
proximately two years. He taught sur- 
gical nursing at Provident Hospital from 
1920 to 1925. 

Dr. Daily went abroad in 1912 and 
again in 1925 in order to pursue his gradu- 
ate studies in the foremost hospitals, 
clinics and universities of Paris, Berlin, 
London, Leeds, Manchester, Vienna and 
Rome. He founded the Dailey Hospital and 
Sanitarium in Chicago in 1926, and for the 
next six years held the post of chief sur- 
geon in that institution. He was named 
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Senior Attending Surgeon of Provident 
Hospital in 1933 and was subsequently 
promoted to the position of Senior Con- 
sulting Surgeon. 

From the earliest days of his career, 
Dr. Dailey has combined surgical practice 


‘with teaching and professional writing. 


He has been a prolific contributor to medi- 
cal journals both in the United States and 
abroad. A Diplomate of the American 
Board of Surgery, Dr. Dailey is a Fellow 
of the Institute of Medicine, the Ameri- 
can Medical Association, the National 
Medical Association and the American 
College of Surgeons. He has been a Fel- 
low of the International College of Sur- 
geons since its inception and is a member 
of the Editorial Board of the Journal of 
the International College of Surgeons and 
of the International Board of Governors 
of the College. He holds membership in 
local, regional and national professional, 
educational and social organizations too 
numerous to recount and has, through the 
years, held elective offices in many of them. 
He is Corresponding Member of the 
Society of the University of Bordeaux and 
a member of the Surgical Society of Ma- 
drid. Among the honorary degrees that 
have been awarded to him are that of Doc- 
tor of Science, bestowed both by Howard 
University of Washington, D. C., and 
Lincoln University of Oxford, Pennsyl- 
vania, and that of Doctor of Laws, con- 
ferred upon him by Northwestern Uni- 
versity. He is an Honorary Fellow of the 
Haitian Surgical Society and an Honorary 
Diplomate of the Haitian Medical Society. 


He has been named the Honorary Consul 
of Haiti in Chicago. 

Dr. Dailey is perhaps best known for 
his pioneering leadership of the movement 
to found and develop postgraduate teach- 
ing clinics throughout the southern areas 
of the United States. His work in the 
field of medical education has been a 
source of inspiration and an aid in the sci- 
entific development of countless Negro 
students and young physicians. He is not 
only one of the country’s leading medical 
authorities, but the acknowledged dean of 
medical science among the Negro people. 

In October 1951 the U. S. Department 
of State assigned Dr. Dailey to lecture and 
conduct surgical demonstrations and clin- 
ics in Pakistan’s three medical centers— 
Karachi, Lahore and Dacca, On a com- 
parable assignment in 1952-53, he again 
traveled abroad to conduct a similar pro- 
gram in surgical education in India, Cey- 
lon and Africa. 

Wherever Dr. Dailey’s assignments take 
him, he is recognized as not only an ad- 
mirable representative of his profession 
and of his government, but an intensely 
devoted ambassador for the International 
College of Surgeons. His wholehearted 
dedication to the ideals of the College in- 
stils new spirit into existing national Sec- 
tions or arouses an awareness for the need 
to establish a Section where none exists. 
He truly epitomizes the concept, expressed 
originally by Pasteur: “Science belongs to 
no country, because knowledge is the 
patrimony of humanity, the torch which 
enlightens the world.” 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 
please write 

E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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A VISITOR FROM IRAQ 


Dr. Ross T. McIntire (extreme left) had the 

pleasure recently of conducting Dr. Saib Skawket, 

Dean of the Royal School of Medicine and Head 

of the Department of Surgery at the University 

of Bagdad, Iraq, through the beautiful exhibit 

rooms of the —— Surgeons’ Hall of 
ame. 


MEXICAN SECTION 
International College of Surgeons 


The National Auditorium of the City of 
Mexico was the scene, on July 22, of the 
Eighth International Congress on Radiol- 
ogy, under the Honorary Presidency of 
His Excellency Don Adolfo Ruiz Cortines, 
President of the Federal Republic. Scien- 
tists from more than forty nations con- 
vened for the exchange of vital scientific 
information. The nations which sent the 
largest delegations to the Congress, not 
counting Mexico itself, are the United 
States, with 400 representatives; France, 
with 180, and Germany, with 71. Also ably 
represented at the meeting were Spain, 
Canada, Italy, Great Britain, Switzerland, 
Austria, Greece, the U.S.S.R., and the 
Scandinavian, South American, Central 
American and Oriental nations. 

The congress dealt with such problems 
as the management of cancer in its ad- 
vanced stages, symposiums on its diagnos- 
tic and biologic aspects, the utilization of 
radioactive isotopes and biologic and bio- 
chemical protection against radioactivity. 


The President of the congress and of the 
Mexican delegation was Dr. Manuel F. 
Madrazo. Dr. Ross Golden headed the del- 
egation from the United States, and Dr. 
Paul Lamarque was the chief of the dele- 
gation from France. Among other notable 
scientists present at the meeting were Dr. 
Boris Rajewsky, professor at the Univer- 
sity of Frankfort; Dr. Manuel Alonso 
Canalejas, Secretary of the Spanish dele- 
gation; Dr. Fleming Moller, President of 
the Seventh International Congress on 
Radiology; Dr. Ralston Patterson of Eng- 
land; Dr. G. M. Schinz of Switzerland ; Dr. 
Michael Nikolayevich, who presided over 
the Soviet delegation; Dr. Fleming Nor- 
gaard of Denmark, and numerous other 
eminent men of science from countries 
throughout the world. It was the decision 
of the scientific body to hold its Ninth In- 
ternational Congress in Germany and the 
choice of location for the Tenth Interna- 
tional Congress is to be made between 
Canada and Japan. 
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Installation ceremonies for the induc- 
tion of new members into the Fortaleza 
Regional Division of the Brazilian Section 
of the International College of Surgeons 
took place recently in the white audito- 
rium of the Medical Center of Ceara in 
the presence of Prof. Jurandir Picanco, 
Director of the Faculty of Medicine, and 
Dr. Walter Cantidio, President of the Med- 
ical Society of the Faculty. The wives of 
the candidates were among the audience. 

Dr. Eurico Branco Ribeiro, F.I.C.S., 
President of the Brazilian Section, in- 
stalled the following doctors as Qualified 
Fellows of the International College: 

e Dr. Vulpiano Calvacanti de Araujo 

e Dr. Antonio Maria de Rezende Correia 

e Dr. Milton Escécia Barbosa 

e Dr. Hélio Goes Ferreira 

e Dr. Jodo Saraiva Leao 
Associate membership in the Interna- 
tional College was conferred upon: 

e Dr. Djacir Ribeiro Parahyba 

e Dr. Silas de Aguiar Munguba 

e Dr. Edmar Fujita 

e Dr. Damiao Escécia Barbosa 

e Dr. José Gerardo da Ponte 


BRAZILIAN SECTION 


International College of Surgeons 


Membership in the International College 
was bestowed upon: 

e Dr. Benedito Artur de Carvalho 

Pereira 

e Dr. José Expedito Cesar 

e Dr. Germano Fabricio Riquet 

Prof. Dr. José Estanislau Facganha, 
F.1L.C.S., Professor of Traumatology and 
Orthopedics of the Medical Faculty of 
Ceara University, delivered an address, 
congratulating the new members upon 
their admission into membership. The 
President of the Brazilian Section then 
briefly summarized the significance of the 
International College for the benefit of 
the new members. 

Upon conclusion of the installation cere- 
monies, a banquet in honor of the Presi- 
dent of the Section took place. The ban- 
quet speaker was Dr. Rocha Furtado. Dr. 
Eurico Branco Ribeiro, after expressing 
his gratitude for the honor shown him, 
expressed his especial thanks to Dr. J. 
Ossion de Aguiar, President of the Re- 
gional Division; Dr. Newton Goncalves, 
its President-Elect, and Dr. Francisco 
Chagas de Oliveira, its Secretary. 


FINNISH SECTION 
International College of Surgeons 


Prof. Urpo Siirala, a Fellow of the In- 
ternational Coliege of Surgeons and Pro- 
fessor of Otolaryngology at the University 
of Turku, was recently elected President 
of the Finnish Medical Association. Other 
newly elected officers of the Association 


are Dr. Viiné Pensala, the Vice-President, 
and Prof. E. Y. Larmola, the Chairman. 
Re-elected for another term were Prof. 
Rantasalo, Executive Manager, and Mr. 
Esko Kauppila, Attorney for the Associa- 
tion. 


During the recent convention in Chicago of the House of Delegates of the American Medical Associa- 
tion, members of the A.M.A., their wives and many other people actively participating in the A.M.A. 
meeting were guests of the International College of Surgeons. Staff members of the College con- 
ducted the visitors through the International Surgeons’ Hall of Fame, identifying and commenting on 
the exhibits which have been sent from countries in all parts of the world. The guests were later re- 
ceived at the home of the International College by Dr. Max Thorek; Dr. Ross T. McIntire, its Execu- 
tive Directer; Mrs. Walter C. Burket, President of the Woman’s Auxiliary of the United States and 
Canadian Sections, and other members of the College and the Woman’s Auxiliary. Refreshments 
were served in the Fellowship Room of the College. On the opposite page, top left: Dr. Max Thorek, 
conversing with Mrs. Francis L. Lederer. Top right: Dr. Winchell M. Craig, F.A.C.S., F.I.C.S. (Hon.), 
of the Mayo Clinic. Center left: Dr. Ross T. McIutire, Executive Director, greeting Mrs. Walter C. 
Burket, President cf the Woman’s — of the United States and Canadian Sections of the Inter- 
national College. Center right: Mag T: McIntire. Bottom left: Dr. Morris Fishbein and guest. 
Bottom right (from left to eae Dr. Ross T. McIntire, Dr. Max Thorek, Dr. Winchell M. Craig and 
Dr. Francis L. Lederer. 
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PERUVIAN SECTION 
International College of Surgeons 


The Peruvian Section of the Interna- 
tional College of Surgeons convened at the 
Academy of Peruvian Surgery for a meet- 
ing that was presided over by Prof. Dr. 
Francisco Grafia, F.A.C.S., F.1.C.S. (Hon.), 
President of the Section and Professor of 
Surgery at San Marco University, Lima. 
Approximately eighty surgeons partici- 
pated. The assembly, which had been 
called together to discuss resolutions per- 
taining to the Peruvian Section, was 
greeted by Prof. Grafia, who opened the 
meeting with a report on the work of the 
recently held Tenth Congress of Peruvian 
Surgery. 

The Peruvian Academy of Surgery, Dr. 
Grafia related, was founded during the 
first quarter of the present century and 
developed into the important scientific 
body it is today during the first thirty 
years of its existence, when the publica- 
tion of its excellent professional journal 
was also begun. During the difficult early 
years of the 1930’s, he continued, the 
Academy underwent a depression of its 
own, during which its progress was not as 
steady as might have been hoped. Prof. 
Grafia, who had been absent from Peru 
for six years during this period, was par- 
ticularly aware of the lag in the activity 
upon his return and promptly began work- 
ing among the foremost members of the 
Peruvian Academy of Surgery in an effort 
to stimulate them into cooperating on the 
revitalization of the activities of the 
Academy. 

At the suggestion of Prof. Fortunato 
Quesada, F.A.C.S., F.I.C.S., the Academy, 
originally known as the Peruvian Society 
of Surgery, adopted its present name and 
function in 1941, since which time the 
progress has been unabated. 

One of the most significant steps taken 
in fostering the development of the Peru- 
vian Academy of Surgery was the institu- 
tion of regular annual congresses. From 
the very first, these annual scientific as- 


semblies not only have attracted promi- 
nent surgeons with foresight from various 
parts of Peru, but have aroused profes- 
sional interest among surgeons through- 
out the world, drawing many of them into 
attendance and participation. These as- 
semblies, largely because of the caliber of 
surgeons participating, were crowned re- 
peatedly with brilliant achievements, Prof. 
Grajia related, until it became obvious that 
the greatest promise of professional prog- 
ress lay in finding some way to emerge 
from national insularism in order to es- 
tablish even closer and firmer bonds with 
surgeons elsewhere in the world. This 
called for assuming a réle in international 
professional activities, and it was the rec- 
ognition of the need for such an extension 
of one’s horizons that aroused the interest 
of Peruvian doctors in the World Medical 
Association, the International Association 
of Hospitals and, most pertinently, the 
International College of Surgeons. 


The principal objectives of the Interna- 
tional College, namely, to raise the pro- 
fessional and cultural level of surgery 
throughout the world and to disseminate 
surgical progress on a world-wide scale, 
had appeal for the surgeons of Peru. Prof. 
Grafia recounted that, during the twenty- 
one years that have elapsed since its found- 
ing, the International College has estab- 
lished thirty-five national sections in as 
many countries and has a representative 
membership in nearly thirty other lands, 
the total today exceeding 11,000. He 
pointed out that the Journal of the Inter- 
national College of Surgeons, published 
monthly, with one section devoted to the 
scientific aspects of surgical progress and 
the other to social aspects, meetings and 
personal notes on members, has attained 
repute as one of the world’s outstanding 
surgical journals. 

He voiced the pride taken by Peruvian 
surgeons in the Peruvian Room of the Hall 
of Fame of the International College, 
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which has on exhibit a number of objects 
of surgical significance sent from Peru, 
among them some trephined skulls, a mo- 
tion picture of trephining being performed 
by modern surgeons with Inca surgical 
instruments, a collection of fine books and, 
most recently, a portrait of Hipdlito 
Unanue, the Founder of the Medical School 
of Lima. These exhibits, he said, fall short, 
however, of reflecting adequately the im- 
portance of Peru’s contributions to civili- 
zation and added that the task of enriching 
the Peruvian collection in the Hall of Fame 
to a level that will convey Peru’s glorious 
past and its present-day réle still remains 
to be fulfilled. After praising the efforts 
expended by Brazil, Argentina, Colombia, 
Venezuela, El Salvador, Italy and Austria, 
among others, on equipping their respec- 
tive national rooms with materials of his- 
toric and scientific interest, Prof. Grafia 
asked that the membership support the 
project of assembling an exhibition more 
representative of Peruvian surgical his- 
tory. The assembly warmly pledged its 
support. 

The scientific portion of the program 
was devoted to reports on two principal 
topics. Dr. Alberto Sabogal, F.I.C.S., Sec- 
retary of the Peruvian Section of the In- 
ternational College, spoke on cancer of the 


gastric stump after gastrectomy for be- 
nign duodenal ulcer. Interest in this com- 
plication has been aroused during the past 
three years, he said, after American and 
European investigators had observed that 
malignant disease was likely to develop 
after such gastroduodenal resection. The 
topic was covered in great detail, with par- 
ticular stress on the slowness with which 
the symptoms become evident. The ad- 
dress was illustrated with slides, roent- 
genograms and drawings. A discussion 
followed, during which many questions 
were asked and answered, and Dr. Sabogal 
was thanked for calling the attention of 
the assembly to a complication of which 
the participants had little awareness. 

The second paper, presented by Prof. 
Esteban D. Rocca, F.I.C.S., Chief of the 
Section of Neurosurgery at Obrero Hos- 
pital in Lima, dealt with the problem of 
brachialgia. After an excellent and care- 
ful survey of the anatomy of the brachial 
plexus from its source to the fingertips, 
Prof. Rocca charted the pathways of pain. 
Illustrating his discussion with slides and 
the help of a patient, he elaborated on the 
symptomatology, the diagnosis and the 
localization of the disease and closed with 
a discussion of the therapeutic measures 
with which it could be combatted. 


PAKISTAN SECTION 
International College of Surgeons 


The National Assembly of the Pakistan 
Section of the International College of Sur- 
geons will convene in Karachi, Pakistan, 
in November, 1956. The exact dates of 
the Meeting and the detailed program are 
to be announced in the near future. 

Dr. M. S. Qureshi, F.I.C.S., Secretary 
General of the Pakistan Section of the In- 


ternational College and Editor-in-Chief of 
The Medicus, has announced that surgeons 
desirous of reading scientific papers at the 
Assembly, whether they are members of 
the Pakistan Section or not, are to com- 
municate with Dr. Qureshi, Kutchery 
Road, Pakistan Chowk, Karachi-1, Pakis- 
tan. 


The Philippine College of Surgeons will hold its annual convention the 
first week of December 1956. An excellent program is being planned. For 
further details, address the International Secretary General, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 
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THAI SECTION 
International College of Surgeons 


The Thai Section of the International 
College of Surgeons convened for its mid- 
year surgical meeting at the Royal Air 
Force Base Hospital at Bangkok on May 
25, 1956. The meeting was well attended 


Dr. Porn Varavej, F.I.C.S., Siriraj Hospital, School 
of Medicine, Bangkok. 
by many doctors of the Royal Air Force, 
the Army, the Navy, the police force and 
the Department of Medical Service, as well 
as private surgeons from all parts of the 
country and many members of the Thai- 
land Medical Association. The meeting was 


Dr. Thip Pholpoke, F.I.C.S., Colonel in The R.T.A. 
(M.C.), Army Hospital, Bangkok. - 
opened by Lt. Col. Nitya Vejjavisit, M.D., 
F.LC.S., President of the Thai Section. 
Presiding over the scientific session was 
Maj. Gen. Sanguan Rojanawongse, R.T.A. 
(M.C.), M.D., D.Se., F.I.C.S. Among those 
who participated in the program were Chin 
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Dr. Smarn Muntarbhorn, 
F.R.C.S. (Lon.), F.I.C.S., 
Assistant Professor of 
Surgery, Chulalongkorn 
Hospital, Bangkok. 


Buranadharm, M.D., and Smarn Muntarb- 
horn, F.R.C.S. (Eng.), F.I.C.S., M.B. (Lon.), 
D.T.M. (Liverpool), who spoke on bron- 
chopleural fistula; Porn Varavej, M.D., 
D.Sc. (Hon.), F.1.C.S., who read a paper on 
arytenoidectomy in bilateral paralysis of 
the vocal cord; Col. Thip Pholpoke, R.T.A. 
(M.C.), M.D., F.A.C.P., F.1.C.S., whose re- 
port dealt with the latest developments in 
the surgical management of the stomach 


Dr. Chin Buranadharm, addressing assembly on 
bronchopleural fistula. 


and duodenum; Nibhondh Suvatthana, 
M.D., F.I.C.S., who spoke on vaginal hys- 
terectomy, and Raving Somboonvanij, 
M.D., R.T.A.F. (M.C.), who addressed the 
assembly on roentgenology in relation to 
surgery. The meeting was closed by Vice- 
Marshal Chua Punsoni, R.T.A.F. (M.C.), 
M.D., F.I.C.S., President-Elect of the Thai 
Section. A luncheon given by the Royal 
Thai Air Force Medical Corps, a business 
meeting of the officers of the Thai Section 
and a tour of the Royal Air Force Base 
Hospital followed. 
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Midyear meeting of the 
Thai Section, International 
College of Surgeons. 


Dr. Raving Samboon- 

vanij, R.T.A.F. (M.C.), 

speaking on the relation 

of roentgenology to sur- 
gery. 


Vice-Marshall Chua 
Punsoni, M.D., F.I.C.S., 
R.T.A.F. (M.C.), Presi- 
dent-Elect of the Thai 
Section 


Lt. Col. Nitya Vejjavisit, 
M.D., F.I1.C.S., President 
of the Thai Section, Mem- 
ber of the International 
Board of Governors, Inter- 
national College of Sur- 
geons, addressing the as- 
sembly. 


Dr. Nibondh Suwatthana, F.I.C.S., Central Hos- 
pital, Bangkok, speaking on vaginal hysterectomy. 
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THE INDIAN ROOM OF THE HALL OF FAME 
International College of Surgeons 


The collection of exhibits in the Indian 
Room of the Hall of Fame of the Inter- 
national College of Surgeons is to be 
greatly enriched in the near future 
through the active cooperation of the In- 
dian Association of the History of Medi- 
cine at Madras, the oldest center of 
medical education in South India. The 
Association, which held its eighth annual 
meeting at the end of January, approved 
the expenditure of Rs. 2,000 for the prep- 
aration, purchase and collection of a num- 
ber of significant exhibits for the Indian 
Room in the Hall of Fame. Since that 
meeting, the Executive Committee of the 
Association has had two meetings for the 
specific purpose of drafting a policy with 
regard to the type of exhibit, making ar- 
rangements for the collection and inspec- 
tion of exhibits and the planning of their 
dispatch to the United States. 

Among the gifts that were agreed upon 
will be statuettes or busts of Aswins, 
Dhanvantari and Agasthya Jeevaka; re- 
liefs of some of Jeevaka’s surgical ex- 
ploits; copies of sculptures by Sibi Jataka 
and other ancient masters, illustrating 
surgical procedures; reliefs of Saptha- 
matakas and Navagrahas, Vaidyanatha, 
Vaidyeeswara, Surya and others; paint- 
ings illustrating some of the surgical feats 
of Aswins and Jeevaka; paintings of rhi- 
noplastic and cataract operations, as de- 
scribed in ancient Indian texts; paintings 
of ancient operations like cesarean section 
and craniotomy; paintings of Brahma 
teaching Daksha, Aswins teaching Indra, 
the birth of Dhanvantari, Dhanvantari 
teaching Sushrutha; photographs of exca- 
vations at Taxila, Benares, Patna, Na- 
landa and other famous centers of ancient 
medical education; photographs of medi- 
cal inscriptions and of temples associated 
with healing; models of ancient surgical 
instruments and appurtenances; photo- 
static or microfilmed copies of old Indian 
surgical manuscripts and books. 


The aim of the Indian Association of the 
History of Medicine is to bring together, 
on a common platform, as many as pos- 
sible of those interested in the history of 
medicine; to arrange for lectures, discus- 
sions and exhibitions for the dissemination 
of knowledge about the history of medi- 
cine in general and of Indian medicine in 
particular; to publish a journal devoted to 
critical studies of original researches in 
Indian. medicine, lists of books dealing 
with the history of medicine in India and 
a complete bibliography of books and arti- 
cles on the history of Indian medicine; to 
organize a library of medical classics, 
books and journals on the history of medi- 
cine and to secure photostatic copies of 
extracts from rare books for the promo- 
tion of knowledge about the history of 
medicine; to conduct research in the his- 
tory of medicine in India; to help teachers 
and research workers with references and 
extracts on the historic aspects of their 
special subjects, and to establish contacts 
and correspondence with medicohistorical 
associations and libraries in other coun- 
tries and arrange for an exchange of in- 
formation and books and lectures. 

The Association has a membership com- 
prising representative medical men from 
various states and cities, there being 15 
life members, 52 ordinary members and 6 
associate members. During the past year 
two lectures, dealing with certain aspects 
of medical history in India, were arranged. 
In its annual report for 1955 the Associa- 
tion appealed for the establishment of 
facilities for the collection of medicohis- 
torical material, for teaching and for re- 
search in the history of Indian medicine. 
It welcomed the creation of a chair in the 
history of medicine at Andhra Medical 
College in the newly formed State of 
Andhra. This was a step toward building 
up a Department of the History of Medi- 
cine at the college for teaching and re- 
search and for training graduate students 
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as investigators and teachers. The Asso- 
ciation expressed the hope that “the older 
and affluent states, with a wealth of his- 
toric material, will also create such posts 
at least in one center in each state, to col- 
lect and utilize the historic material of the 
respective states.” 

The Association also urged the Union 
Government of India to enable Indian rep- 
resentatives to attend the next Interna- 
tional Congress for the History of Medi- 
cine at Madrid and Salamanca, Spain, on 
September 26-29, lest “the medical heri- 
tage of India which is greater both in 
Time and Space than that of any other 
country in the world” be overlooked and 
forgotten by the world. It also suggested 
that India invite the International Society 
for the History of Medicine to hold its 
next meeting in India “and thus enable 
the Asian nations to take stock of their 
medical history and to demonstrate to the 
rest of the world the lost or forgotten med- 
ical heritage of the ancient Orient and to 
receive and assimilate the new trends, 
techniques and philosophy of the atomic 
age for the health and welfare of man- 
kind.” 

The Museum and School of the History 
of Surgery and Related Sciences, incor- 
porated under the Charter of the Interna- 
tional College of Surgeons and now an 
integral part of the Hall of Fame, will 
benefit greatly from the exhibits that the 
Indian Association of the History of Med- 
icine has decided to contribute to the 
Indian Room. The bond that has been 
established with the Indian Association, 
moreover, will make it possible for the 
School to conduct a continuing exchange 
of knowledge of medicohistorical value. 
Certainly Indians had attained a high pin- 
nacle in medical and surgical knowledge 
and skill by the time Alexander the Great 
invaded India, which already then had a 
proverbial reputation for its medical and 


surgical wisdom. Despite considerable 
controversy as to whether the Indians 
taught their surgical and medical perfec- 
tion to the Greeks or learned it from the 
Greeks, the evidence appears to suggest 
that it was the Indians who were the 
teachers. Susruta, a commenator on the 
Yajur-Veda, and Charaka, another author 
of medical information, described certain 
operations — rhinoplasty, for example — 
that were clearly of Indian origin. These 
authors, although the time of their work 
has not been exactly traced, appear to have 
written their material in the first and 
second centuries of the Christian era. 
Scholars attribute the lofty ethical code 
of the medical and surgical profession— 
which in Indian antiquity was a united 
profession, its members all practicing both 
medicine and surgery — to purely Brah- 
manical origins. Susruta described, among 
other things, more than a hundred sur- 
gical instruments, made of steel; gave in- 
structions on the care and storage of those 
instruments; defined fourteen types of 
bandage, eight kinds of surgical operation, 
many dexterous manipulations of disloca- 
tions; referred to the use of magnets for 
the extraction of iron particles, and de- 
scribed the performance of laparotomies 
and plastic restorations of the nose and 
ear. 

Much remains to be done in the sphere 
of amplifying the sketchy acquaintance of 
the Western world with the cultural heri- 
tage and the current development of the 
Eastern part of the world. The Museum 
and School of the History of Surgery and 
Related Sciences hopes to make important 
progress in disseminating understanding 
and appreciation of the cultures of Asian 
lands and considers the cooperation of the 
Indian Association of the History of Medi- 
cine a significant step toward the attain- 
ment of one of the objectives of the Inter- 
national College of Surgeons, 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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PHILIPPINE SECTION 
Prominent Philippine Members Participate 
in Atomic Planning 


Members of the Atomic Energy Commission meet 
with a Philippine committee to discuss construction 
of an atomic reactor for the Philippines and South- 
east Asia. Drs. Jose Y. Fores, F.I.C.S., President 
of the Philippine Section, and Antonio Castillo, 
F.I.C.S., are members of the Philippine committee. 


Prof. Dr. Komei Na- 
kayama, Secretary 
of the Japan Sec- | 
tion of the Interna- 

tional College, re- 
cently paid a_ visit 
to Thailand. Lt. Cel. 
Nitya P. Vejjavisit 
(left) welcomes the 
professor. Prof. Na- 
kayama (right) de- 
livering an address 
before members of 
the Thai Section of 
the College. 


During a visit to the 
Women’s Hospital at 
Bangkok, Thailand, 
Prof. Nakayama 
confers with Dr. Vej- 
javisit (left), Presi- 
dent of the Thai 
Section, and Dr. Sem 
Pring Puang-geo 
(right), Secretary 
of the Section. 
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THE SIXTH MIDDLE EAST MEDICAL ASSEMBLY 
Roland I. Pritikin, M.D., F.A.C.S., F.I.C.S. 


The Sixth Middle East Medical Assem- 
bly, to which the International College of 
Surgeons appointed the writer as a dele- 
gate, convened on the campus of the Ameri- 
can University at Beirut, Lebanon, under 
the chairmanship of Dr. Virgil C. Scott, 
Professor of Medicine at the University. 
The program, which got under way on 
April 7, 1956, encompassed a wealth of 
material, most of it related to medical prob- 
lems of the Middle East. Excellent plan- 
ning and organizational efficiency made it 
possible for scores of persons to present re- 
ports on progress in their respective fields. 

Among the broad subjects of discussion 
were problems in public health, malignant 
diseases, industrial medicine and certain 
phases of military medicine. Many aspects 
of these broad general fields were covered 
by the various contributors. Discussions 
related to cancer, for example, dealt with 
its epidemiology, diagnosis, treatment, 
complications and control. Under the gen- 
eral heading of public health problems, 
papers were read on such subjects as some 
of the international aspects of nursing; 
preventive medicine as a meeting ground 
for individual practice and public health 
measures; the mechanism of immunity 
and the disease that might arise from anti- 
body-antigen interaction; beta-hemolytic 
streptococcic respiratory infections and 
their recognition and treatment; the epi- 
demiologic aspects of the mycoses; a sum- 
mary of clinical and laboratory observa- 
tions of 900 cases of tinea capitis, and the 
difficulties encountered in interpreting the 
results of dextrose tolerance tests. 

Other topics reviewed in the field of 
public health had to do with the prevention 
of diabetic complications ; the diagnosis and 
treatment of gout; progress in studies on 
fat metabolism; the diagnosis and manage- 
ment of ectopic pregnancies, and the clini- 
cal epidemiologic and laboratory aspects of 
pulmonary histoplasmosis. 


Several reports dealt with questions that 
fall into the realm of industrial medicine. 
The type of subject-matter that was classi- 
fied under the broad general heading of 
military medicine included a comparison of 
different methods for diagnosing brucello- 
sis on the basis of laboratory observations; 
the varying clinical picture of brucellosis 
in Egypt; the treatment of brucellosis ; the 
results of studies on the incidence and dis- 
tribution of infection by intestinal para- 
sites in Lebanon; an analysis of 30 cases 
of prurigo; modern concepts of anesthesia ; 
the treatment of burns, and the diagnosis 
of disease in the absence of precision in- 
struments. 

Work that is being done by the World 
Health Organization was reflected in some 
of the exhibits, among them illustrative 
and graphic material on the antimalarial 
program under way in the Jordan-Yarmuk 
river area. Another exhibit portrayed the 
work of the Beirut center for occupational 
rehabilitation. One of the serious problems 
faced by the medical profession in the 
Middle East is trachoma; various approach- 
es to the eradication of this disease were 
pointed up in the displays. The salient 
features of the antitrachoma campaign 
are: improvement of diets in areas most 
affected by trachoma; prophylaxis and the 
improvement of sanitary conditions; the 
introduction of hygienic procedures and 
persistent, continuous treatment of pa- 
tients who have trachoma; the use of cor- 
tisone and corticotrophic agents; the use 
of the sulfonamides and antibiotics in the 
treatment of trachoma; the surgical treat- 
ment of the complications of trachoma, 
and various bacteriologic, pathologic and 
epidemiologic studies of trachoma. One of 
the complicating factors in the attempts 
made to stave off blindness in the Middle 
East is that this section of the world lags 
behind countries which have an older 
history of industrial development and the 
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higher level of social and economic organi- 
zation that goes with it. 

Among interesting sidelights of the As- 
sembly meetings were opportunities to ob- 
serve the first patient in the Middle East 
(Israel excepted) with retrolental fibro- 
plasia and the last patient (it is to be 
hoped) to be subjected to the ancient 
technic of lens-couching for cataract. 
Couching used to be practiced in India and 
what is now Pakistan, and in 1939 the 
writer had the opportunity of seeing a few 
patients who had undergone it. But the 
practice is no longer approved there. The 
patient seen on this occasion had gone to 
the hospital of the American University 
from Saudi Arabia. 

The field of industrial medicine has 
attained a relatively high level of develop- 
ment in regions where there are oil fields 
and pipelines. The Arabian-American Oil 
Company, for example, has a staff of some 
70 physicians to care for employees and 
their families. In practice, however, the 
members of this medical staff, particularly 
if stationed in remote regions, extends 
medical care to anyone who needs it. The 
Trans-Arabian Pipeline employs 15 physi- 
cians. Medical staffs of this type have con- 
tributed greatly to the elevation of stand- 
ards in medical practice in the Middle 
East. Not only have they served the medi- 
cal needs of tens of thousands of American 
and European employees of oil companies, 


but they have helped considerably to im- 
prove health standards among the indige- 
nous population. 

Opportunities for medical education in 
the Middle East are offered by three uni- 
versities, the oldest of which is the Ameri- 
can University at Beirut. The same city 
has a second medical school, namely, the 
French University, headed by Rev. DuPre 
de la Tour, S. J. He is a colorful and fas- 
cinating person, who is not only a physi- 
cian, scientist and Jesuit priest, but who 
also saw service in the French navy as a 
submarine officer during World War II. 
He is one of the few persons in the Middle 
East who has earned the confidence of all 
elements of a mixed population. He earned 
this response, they say, by being absolute- 
ly fair, just and magnanimous toward all 
people and under all circumstances. The 
Medical School of the Hebrew University 
of Jerusalem was organized as an under- 
graduate school in medical sciences in 
connection with a graduate school that was 
already in existence; it is the third of the 
medical schools of the region. 

The Sixth Middle East Medical Assem- 
bly indicated the tremendous strides for- 
ward that had been taken in the field of 
medicine in that part of the world, but, 
more than that, it opened up new paths for 
further development in a phase of life in 
which much still remains to be accom- 
plished. 


Medical News Front 


PROFESSIONAL JARGON IN SCIENTIFIC PAPERS 


Dr. John R. Baker, a member of the 
faculty of the Department of Zoology, Ox- 
ford University, wrote an article entitled 
“English Style in Scientific Papers,” 
which was published in Volume 176 of 
Nature in 1955. His article was reprinted 
on April 27, 1956, in Science, which has 
for many years been a strong advocate of 
good scientific writing. Dr. Baker’s com- 
ments can hardly be reiterated too often, 
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as they were offered with the view of mak- 
ing scientific papers “simpler, clearer and 
more pleasant to read.” : 

No objections arise to using scientific or 
technical terminology when it is necessary 
to do so and when it is used precisely. The 
problem appears to arise mainly in the 
verbiage that connects one technical term 
with another. The most flagrant violations 
of good English style, in Dr. Baker’s view, 
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are grammatical errors, “grandiloquence 
and German construction.” The gramma- 
tical errors, needless to say, distract the 
attention of the reader from the purpose 
of the paper. They can be corrected and 
ought to be, because they often “make it 
impossible to be sure what a sentence is 
intended to mean.” To Dr. Baker, as to 
many others, the dangling participle re- 
mains one of the biggest offenders. 

Latin is an excellent language in its 
place, but its place is not to stand where 
an excellent and accurate English equiva- 
lent would serve a far more useful pur- 
pose. Words with Greek and Latin roots 
may sound more grandiose, but Dr. Baker 
sees no good reason for using them when 
they are not needed. As an example he 
presents the greatly overworked expres- 
sion “macroscopically observed” in rela- 
tion to phenomena that are “visible to the 
naked eye.” One might well debate that 
the English phrase is longer, which is true. 
Unless an object is being viewed through 
some instrument, however, it is naturally 
being studied with the naked eye. Spe- 
cifying the natural would therefore seem 
superfluous, unless some comparisons are 
being made between what is visible to the 
eye and that which is to be seen only with 
the help of a microscope. ; 

Dr. Baker also decries “genteelism” in 
scientific writing. This is a fault that 
prompts an author to write “Brei” when 
he is referring to “paste” or “mash” or 
to use “sacrificed” when “killed” is meant. 
One might add to these examples the use 
of “expired” or “succumbed” in place of 
“died” and countless other examples that 
have no relation with scientific objectivity. 
It is no more elegant to “suffer from polio- 
myelitis” than it is to have it. 

It was pleasant to see Dr, Baker’s par- 
allel between the use of a “tea containing 
cup” and an “iron containing globule.” 
Sometimes this unnatural manner of ex- 
pression is given the benefit of the hyphen, 
but even the “iron-containing globule” 
would have a hard time competing for 
accuracy with the “globule that contains 
iron.” It is the lowly hyphen that permits 
an author to write blithely about the “uri- 


nary sodium-retaining substance.” Accord- 
ing to Dr. Baker’s own choice example, any 
man who will write “adenosine triphos- 
phate activated actinosin contraction” is 
not merely being illiterate, he is being 
rude, putting together words “without the 
slightest attempt at clarity or any con- 
sideration for the reader.” 

Finally, what a few medical editors 
refer to as a “dutchiness of English ex- 
pression” had also been a source of irri- 
tation to Dr. Baker. The “piling up of 
adjectival phrases’—which is proper in 
the German language—and a German 
order of the words in a sentence—which 
is dictated by German syntax—are en- 
tirely out of place in the English language. 
Dr. Baker finds it difficult to justify this 
German influence in scientific English 
articles which have been written by people 
whose native language is English. 

Dr. Baker recommends that “good read- 
ing makes good writing” and refers sci- 
entific writers to such lucid stylists as 
P. G. Wodehouse, Macaulay and Winston 
Churchill. One might add to this recom- 
mendation that good writing makes good 
reading, a matter that should be of some 
concern to the scientific writer, who is, 
after all, writing not for the sake of seeing 
his work in print but in order to dissemi- 
nate his experience and observations. If 
his work does not make good reading, its 
dissemination will be limited. Dr. Baker 
suggests such helpful tools as Fowler’s A 
Dictionary of Modern English Usage and 
Quiller-Couch’s On the Art of Writing, 
among other books. 

One cannot help wishing that Dr. Baker 
had enlarged on his list of examples. 
Among the things that come to mind are 
such expressions as the “right heart” and 
the “right abdomen” when the right side 
of either organ is in question; the “suspi- 
cious lesion” when it is clear that the 
lesion lacks the capacity for either suspi- 
cion or indifference; the “upper abdomen” 
or the “acute abdomen” and the “chronic 
ear” or the “specific stomach” are also 
often favored in medical writing. There 
are also the writers who insist upon say- 
ing that things are “red in color,” “round 
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in shape” or “soft in consistency’; they 
are usually the same persons whose pa- 
tients “lie in a prone position” or “stand 
in an upright position” and whose obser- 
vations have “a duration lasting over a 
long period of time.” 

It is confusing to try to evaluate at 
which state a test is “more accurate,” a 
phenomenon “more unique,” blood pres- 
sure “more normal,” laboratory tests 
“more complete,” a method of manage- 
ment “more curative” or a sign “more 
pathognomonic.” One adjective appears 
to have become a standard favorite of the 
medical writer—‘‘marked.” The patient is 
“markedly cyanotic,” abdominal disten- 
tion is “marked” and “marked” improve- 
ment is noted. The word “seldom” drops 
out of the vocabulary in the writing of a 
medical article; things happen less often, 
less frequently, with decreasing frequency 
or more rarely. “Malignancies” occur to 
the right and to the left and seldom does 
one encounter “malignant disease,” “‘ma- 
lignant tumor” or “malignant neoplasm.” 

And then there are the medical writers 
who are forever “injecting the patient” in- 
stead of injecting whatever substance is 
indicated into the patient in whom it 
might do some good, One is haunted par- 
ticularly by patients who have “no tem- 
perature.” Thermometers will record polar 
temperatures and certainly they would 
disclose the temperature of a cadaver. Yet 
in their writing doctors often triumphant- 
ly announce that their patients have “no 
temperature,” when what they mean is 
that they have no fever. 

Doctor after doctor continues to operate 
his patient, presumably in much the same 
way that he operates his automobile or 
lawnmower; moreover, he does not hesi- 
tate to operate his patient under general 
anesthesia. Heaven help the patient! 
Merely for the sake of not terrifying the 
possible lay reader, would it not be better 
to perform the operation with the patient 
under general anesthesia? In much the 
same spirit, they “report” their patients 
rather than reporting on them. What is 
more, the patients are forever “develop- 
ing a virus” or “developing an anemia”— 


which seems reason enough to report them 
to some higher authority —in much the 
same way, one would suppose, that scien- 
tists develop their theories and inventors 
develop their increasingly complex ma- 
chines. Hardly ever does the viral infec- 
tion or just plain “anemia” develop in the 
patients. Small wonder that sufficient re- 
sentment accumulates within the doctor 
toward his patient to compel him to op- 
erate on a case rather than on a human 
being. And how often does the doctor 
radiate, in the feeble hope of relieving the 
pain of a cancer victim, even though irra- 
diation would be far more in keeping with 
his function and far more beneficent to 
the patient? 

Sometimes the medical writer is per- 
plexed when his published article “comes 
out different than” what he himself wrote. 
But how much scientific progress could 
one expect on the basis of information 
gleaned from statements like the random 
specimens that follow? 

e “Two fatal cases of phlegmonous en- 
teritis .. . are reported ...in a man, 46, 
limited to jejunum, and in a man, 45, limited 
to ileum.” 

e “Man, 21, admitted January 12 had 
joint pains with purpuric spots developed 
eighteen months previously and recurring 
every two or three weeks, until early in the 
year, when a much more severe attack sent 
him in.” 

e “Recent research has thrown consider- 
able light on this subject, and experimental 
findings seem to be capable of clinical ap- 
plication.” 

e “Although most pediatricians would 
consider these febrile convulsions innocent, 
they mean any of the following.” 

e “Of seven aspirations under local an- 
esthesia, only one was cured, so this was 
also discontinued.” 

e “The preoperative utilization of a high 
calory, low residue diet and a large amount 
of fluids, salt solution and subcutaneous and 
intravenous dextrose is of value.” 
Although Dr. Baker did not discover the 

value of self-criticism, the knowledge of 
which is at least as old as Socrates, he de- 
serves the gratitude of all scientific editors 
and publishers for pointing it out in an 
era of sore need. 
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Bundesirztekammer Opens New Center 


The Bundesirztekammer (German Med- 
ical Association) recently opened the new 
Bundesarztehaus (Federal Medical Build- 
ing) in Cologne. The new building, which 
has a number of meeting rooms, will serve 
as a center of the German medical pro- 
fession and will also house the offices of 
the editorial staff of the medical journal, 
Aratliche Mitteilungen, which is published 
by the German Medical Association three 
times a month. Property adjacent to the 
new building has been purchased by the 
German medical profession for erection 
on it of an administrative building for 
the Kassenirztliche Bundesvereinigung 
(Federal Association of Health Insurance 
Physicians). Because of its proximity to 
Bonn, the seat of the German Federal Re- 
public, Cologne is an excellent location for 
this important secretariat. 


American Institute of Dental Medicine 
to Meet 

The Board of Directors of the Thirteenth 
Annual Meeting of the American Institute 
of Dental Medicine has announced that the 
next annual meeting of the Institute will 
take place at E] Mirador, Palm Springs, 
California, on Nov. 4-8, 1956. Among the 
faculty members for this meeting will be 
Dr. Francis L. Chamberlain, Associate 
Clinical Professor of Medicine at the Uni- 
versity of California, San Francisco, who 
will speak on cardiovascular disease, with 
all its implications for the personal health 
and welfare of the dentist and physician, 
as well as emergencies in professional 
practice. He will discuss the problem of 
fat metabolism and problems of geriatrics. 
Dr. Milton B. Engel, Associate Professor 
of Orthodontics at the College of Dentistry 
of the University of Illinois, will discuss 
the morphologic, chemical and physio- 
chemical structure of the connective tis- 
sue, its labile behavior in health and in 
disease, its relation to the internal envi- 
ronment, the formation and resorption of 
bone and the implications of all of these 
elements in dentistry. Dr. Donald A. Kerr, 
Professor of Oral Pathology and Perio- 
dontia at the University of Michigan, has 


proposed discussion of the pathologic as- 
pects of temporomandibular arthritis pro- 
duced by traumatic occlusion; gingivitis, 
its differential diagnosis and treatment, 
and keratotic lesions of the oral cavity. 
Dr. Helmut A. Zander, Professor of Perio- 
dontology at the University of Minnesota, 
will discuss the prevention and treatment 
of oral diseases; he will review tissue re- 
action to dental calculus and to filling ma- 
terials; the mechanism of -healing of 
periodontal lesions, the effects of restora- 
tive dentistry on the pulp and the manage- 
ment of pulp exposures. 

Feature speaker at the annual meeting 
will be Dr. S. I. Hayakawa, the semanti- 
cist, who will speak on why we do not 
behave like human beings; the self con- 
cept and why we reject some ideas and 
welcome others; communication as a two- 
way process, and success and failure in 
communication. 

Further information on the meeting 
may be secured by writing to the Execu- 
tive Secretary, Miss Marion G. Lewis, 
2240 Channing Way, Berkeley 4, Cali- 
fornia. 


Pan-American Eye Specialists to Convene 
in New York 


Eye specialists from all countries of the 
Western Hemisphere will convene in New 
York City on April 7-10, 1957, for the 
Fourth Interim Congress of the Pan- 
American Association of Ophthalmology. 
The Congress will be held in conjunction 
with the annual meeting of the National 
Society for the Prevention of Blindness. 

Three main topics have been selected 
for discussion: “Diseases of the Ocular 
Fundus”; “Ophthalmic Surgery,” and 
“Therapeutics in Present-Day Ophthal- 
mology.” So far as the time allows, papers 
on other topics may be included in the 
program. Dr. John M. McLean, Professor 
of Clinical Surgery in Ophthalmology, 
Cornell Medical College, is chairman of 
the program committee. Persons wishing 
to present papers are invited to communi- 
cate with Dr. McLean at The New York 
Hospital, 525 East 68th Street, New York 
21, New York. 
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Honors for Dr. George N. Papanicolaou 


The Passano Foundation, formed in 
1943 for the encouragement of medical 
science and research, has selected as the 
recipient of the Passano Foundation 
Award for 1956 Dr. George N. Papanico- 
laou, Professor Emeritus of Clinical Anat- 
omy at Cornell University Medical Col- 
lege. The award includes a $5,000 grant. 
A reception and dinner in honor of Dr. 
Papanicolaou took place on the evening of 
June 13, during the meeting of the Ameri- 
can Medical Association in Chicago. The 
Passano Award was formally presented at 
that time. The Foundation is sustained by 
annual contributions from the Williams 
and Wilkins Company, publishers, of Bal- 
timore, Maryland. 


Dr. Edward H. Leveroos Moves 
to New Post 


Dr. Edward H. Leveroos, Director of the 
Division of Hospitals and Graduate Edu- 
cation of the Council on Medical Education 
and Hospitals of the American Medical 
Association, took up his duties as the new 
director of the Ochsner Foundation Hos- 
pital in New Orleans on July 1, 1956. He 
was responsible in the A.M.A. primarily 
for the planning, organization and direc- 
tion of activities of the section on Gradu- 
ate Education, which approves hospitals 
for intern and resident training. 


Awards for Essays in Urology 


The American Urological Association 
offers annual awards — $500, $300 and 
$200 — for essays on results of clinical 
or laboratory research in the field of urol- 
ogy. Competition for the three awards is 
limited to urologists who have been gradu- 
ated during the past ten years and to hos- 
pital interns and residents engaged in 
urologic research. The essay that wins the 
top prize will be read before the meeting 
of the Association on May 6-9, 1957 at 
Pittsburgh. Full particulars may be se- 
cured from William P. Didusch, Executive 
Secretary, 1120 North Charles Street, 
Baltimore 1, Maryland. 


Eighty-fourth Annual Meeting of the 
American Public Health Association 


The Eighty-fourth Annual Meeting of 
the American Public Health Association 
and meetings of forty related organizations 
will convene at Convention Hall, Atlantic 
City, New Jersey, on Nov. 12-16, 1956. The 
question, “Where Are We Going in Public 
Health?”—also the theme of last year’s 
annual meeting—will be explored further. 
Each of the specialty sections of the asso- 
ciation—dental health, engineering and 
sanitation, epidemiology, food and nutri- 
tion, health officers, laboratory, maternal 
and child health, medical care, occupational 
health, public health education, public 
health nursing, school health, statistics 
and mental health—will be responsible for 
programs in their own fields. At least one 
day will be devoted to questions related to 
the interests of the young public health 
worker. Further information on the meet- 
ing may be secured by writing to the 
American Public Health Association, 1790 
Broadway, New York, N. Y. 


International Medical Film Program 
Planned 


A program of outstanding motion pic- 
tures, produced abroad and dealing with 
many aspects of medical sciences, will be 
presented as a special meeting of the 106th 
Annual Meeting of the American Medical 
Association to be held in New York City 
in June 1957, according to Ralph P. Creer, 
director of motion pictures and medical 
telecasts for the A:M.A. The films will be 
selected on the basis of applications sub- 
mitted by authors and producers from 
countries other than the United States. 
United States Government agencies, for- 
eign affiliates of the firm of Johnson and 
Johnson and international medical organi- 
zations will aid in publicizing and enrich- 
ing this program. Interested applicants 
may secure further information by writ- 
ing to the American Medica] Association, 
Motion Pictures and Medical Television, 
5385 North Dearborn Street, Chicago 10, 
Illinois. 
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Photography in Medical Practice and 
Research 


The University of California, Los An- 
geles, is offering a new course through its 
program of graduate medical education, 
entitled “Photography in Medical Practice 
and Research.” Classes will begin at 7:30 
p.m. on Thursday, September 20. The 
course is open to graduates of approved 
medical and dental schools and to research 
workers with the consent of the chairman, 
Zane H. Price, Graduate Research Micro- 
biologist. The course will terminate on 
December 13. 

The program is planned primarily for 
the physician and research worker who 
may find it necessary to take photographs 
in the course of his routine practice or in 
research. Its purpose is to aid in a wise 
choice of equipment for specific needs and 
in using that equipment most effectively. 
It will not provide actual laboratory ex- 
perience. Topics to be discussed include 
lighting, exposure, the processing of black 
and film, the print, use of the motion pic- 
ture camera, the reproduction of color and 
other pertinent factors. Further informa- 
tion is available from Dr. Thomas H. 
Sternberg, Assistant Dean for Postgrad- 
uate Medical Education, University of 
California, Los Angeles 24, California. 


English Course for Foreign Doctors 


A new course in practical English for 
foreign doctors will be offered between 
6:15 and 8 p.m. on Thursdays, from Sept. 
27, 1956 to Feb. 17, 1957, at New York 
University. The course is open to doctors, 
interns and hospital administrators whose 
native tongue is not English. The empha- 
sis will be placed on oral and written prac- 
tice of the vocabulary commonly used in 
medical histories, consultations, evalua- 
tions, case reports, progress notes and in- 
terviews with patients. The course has 
been planned for the convenience of the 
greatly increased numbers of foreign doc- 
tors who are at present studying or taking 
training in the United States. Inquiries 
may be made in person or by mail until 


October at the Division of General Educa- 
tion, New York University, 1 Washington 
Square, North, New York 3, New York. 


Annual Meeting of the American Fracture 
Association 


The Postgraduate Course and the An- 
nual Meeting of the American Fracture 
Association have been scheduled to take 
place at Cook County Graduate School of 
Medicine and The Drake Hotel in Chicago 
on November 28 and Nov. 29-Dec. 1, 1956. 
The instructional course will be held on 
the day preceding the opening of the reg- 
ular meeting and will extend to November 
29, the opening day of the meeting. The 
preliminary program of the meeting and 
information pertaining either to the meet- 
ing or the instructional course are avail- 
able and may be obtained by writing to 
Dr. H. W. Wellmerling, 610 Griesham 
Building, Bloomington, Illinois. 


Postgraduate Assembly in Endocrinology 
and Metabolism 


The Eighth Annual Postgraduate As- 
sembly in Endocrinology and Metabolism, 
sponsored by The Endocrine Society in co- 
operation with the University of Texas 
Postgraduate School of Medicine and the 
University of Texas M. D. Anderson Hos- 
pital and Tumor Institute, will take place 
at the Texas Medical Center at Houston 
on October 22 and 27. The Assembly af- 
fords an excellent opportunity for improv- 
ing the level of knowledge among the med- 
ical practitioners in the area in which it 
is held. Inquiries about details should be 
addressed to Dr. J. B. Trunnell, The Uni- 
versity of Texas, M. D. Anderson Hospital 
and Tumor Institute, Texas Medical Cen- 
ter, Houston 25, Texas, 


The A.M.A. Principles of Medical Ethics 
Revised and Streamlined 


The Principles of Medical Ethics of the 
American Medical Association, which 
have served as a guide for doctors for 
more than a century, are undergoing rad- 
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ical surgery, according to Dr. George F. 
Lull, Secretary and General Manager. The 
recent meeting of the House of Delegates 
voted in favor of a report by the Refer- 
ence Committee, approving a revision of 
the Principles, as prepared by the Council 
on the Constitution and By-Laws and en- 
dorsed by the Judicial Council. 

As proposed, the Principles will consist 
of a brief preamble and ten sections, which 
succinctly express the fundamental ethical 
concepts embodied in the present Prin- 
ciples. Representing the essence of brev- 
ity, the ten proposed sections would read 
as follows: 


1. The prime objective of the medical 
profession is to render service to human- 
ity with full respect for both the dignity 
of man and the rights of patients. Physi- 
cians must merit the confidence of those 
entrusted to their care, rendering to each 
a full measure of service and devotion. 

2. Physicians should strive to improve 
medical knowledge and skill and should 
make available the benefits of their pro- 
fessional attainments. 

3. A physician should not base his prac- 
tice on an exclusive dogma or a sectarian 
system, nor should he associate voluntarily 
with those who indulge in such practices. 

4. The medical profession must be safe- 
guarded against members deficient in 
moral character and professional compe- 
tence. Physicians should observe all laws, 
uphold the dignity and honor of the pro- 
fession and accept its self-imposed disci- 
plines. They should expose, without hesi- 


tation, illegal or unethical conduct of 
fellow members of the profession. 

5. Except in emergencies, a physician 
may choose whom he will serve. Having 
undertaken the care of a patient, the physi- 
cian may not neglect him. Unless he has 
been discharged, he may discontinue his 
services only after having given adequate 
notice. He should not solicit patients. 

6. A physician should not dispose of his 
services under terms or conditions which 
will interfere with or impair free and com- 
plete exercise of his independent medical 
judgment and skill or cause deterioration 
of the quality of medical care. 

7. In the practice of medicine a physi- 
cian should limit the source of his profes- 
sional income to medical services actually 
rendered by him to his patient. 

8. A physician should seek consultation 
in doubtful or difficult cases, upon request 
or when it appears that the quality of 
medical service may be enhanced thereby. 

9. Confidences entrusted to physicians 
or deficiencies observed in the disposition 
or character of patients, during the course 
of medical attendance, should not be re- 
vealed except as required by law or unless 
it becomes necessary in order to protect 
the health and welfare of the individual 
or the community. 

10. The responsibilities of the physician 
extend not only to the individual but also 
to society and demand his cooperation and 
participation in activities which have as 
their objective the improvement of the 
health and welfare of the individual and 
the community. 


Street, Chicago 12, Dlinois. 


The next Laryngology and Bronchoesophagology Course to be given by 
the University of Illinois, College of Medicine, is scheduled for November 5-17, 
1956, inclusive. The course is under the direction of Dr. Paul H. Holinger. 


Interested registrants will please write directly to the Department of 
Otolaryngology, University of Illinois, College of Medicine, 1853 West Polk 
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The Research Horizon 


Tobacco Industry Fellowships for 
Medical Research 


The fellowship program of the Tobacco 
Industry Research Committee, originated 
in 1955 to interest students of medical 
schools in basic research, will, because of 
encouraging results, be continued and ex- 
panded in the course of the current year. 
Fellowship allocations have been aug- 
mented from $25,000 to $35,000 so that a 
greater number of medical students can 
avail themselves of the $500 grants. This 
is one phase of the committee’s $1,500,000 
research program on the use of tobacco 
and its effect on health. Chairman of the 
Scientific Advisory Board and Scientific 
Director of the Research Committee is Dr. 
Clarence Cook Little, head of the Roscoe 
B. Jackson Memorial Laboratory at Bar 
Harbor, Maine. Dr. Little expressed the 
hope that medical students would become 
interested in devoting their summer and 
other vacation periods to basic research in 
experimental or clinical sciences. Deans 
of recognized medical schools select the 
fellowship recipients, who should be pre- 
pared to spend “off-term” time in labora- 
tories supervised by experienced scientists. 

Among the important studies pursued 
under this program last year were: the 
influence of psychologic stress on cancer 
in mice; the study of tissue culture as re- 
lated to chemotherapy for poliomyelitis; 
biologic studies of experimentally produced 
cancer; social phenomena among Negro 
victims of tuberculosis; irregularities of 
the heart beat as related to the use of nico- 
tine; studies of glutamic acid and related 
compounds in the plasma of epileptic and 
nonepileptic patients; characteristics of a 
virus, recently discovered, and its transfer 
into animals and tissue cultures; the de- 
velopment of a method to demonstrate 
venous drainage of the heart, and the 
alterations in venous drainage during con- 
gestive heart failure. 


Causes and Treatment of 
Postoperative Vomiting 


An unselected series of 3,000 patients 
was studied by Drs. S. J. Dent, V. Rama- 
chandra and C. R. Stephen in order to 
establish the incidence and causes of post- 
operative vomiting and to control the re- 
action. They reported their observations 
in Anesthesiology, July 1955. Among the 
causes of such vomiting are pharyngeal, 
gastric or gastrointestinal irritation by 
ether; gastric accumulation of blood; 
gastric dilation; possibly a type of cere- 
bral impulse or psychic stimulus; careless 
and callous handling of the patient post- 
operatively; vestibular stimulation as a 
result of the use of morphine; circulation 
of certain chemicals in the blood stream; 
hindered blood-flow to the center which 
governs vomiting, and dehydration and 
electrolyte imbalance. Of the series, 2,000 
patients served as controls and the re- 
mainder were given marezine parenter- 
ally. Marezine reduced _ postoperative 
vomiting by 23.9 per cent. Vomiting oc- 
curred most often after the administra- 
tion of ether, particularly by open-drop 
technic, or cyclopropane and least often 
after the use of sodium pentothal or re- 
gional anesthetics. Muscle relaxants were 
ineffective, neither increasing nor decreas- 
ing the incidence of emesis. Reactions 
were rare after anesthetic technics making 
use of partial rebreathing or administra- 
tion by the closed system. These investi- 
gators noted less vomiting with the use of 
endotracheal intubation and no effect 
from the use of gastric suction. They also 
observed that vomiting was more wide- 
spread after cranial or cervical operations 
than after abdominal intervention. 


Suppression of Aortic Atherosclerosis 


Studies of cholesterol-fed rabbits, con- 
ducted by Drs. H. C. Meng and W. S. 
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Davis and reported in the Canadian 
Journal of Biochemistry and Physiology, 
January 1955, have disclosed that 2 mg. 
of intraperitoneally administered heparin 
per day has a suppressive effect on aortic 
atherosclerosis, reducing it approximately 
60 per cent, according to postmortem 
estimates. Upon the injection of heparin, 
the heparin clearance of the plasma is 
measured. The heparin-treated plasma 
has a turbidity-clearing effect on an emul- 
sion of neutral fat. In 18 rabbits, eating 
cholesterol-rich foods, the turbidity clear- 
ance rates were 20 per cent or better, and 
no evidence of aortic atherosclerosis was 
observable. In 24 of 27 other rabbits with 
turbidity clearance rates falling under 20 
per cent, postmortem studies disclosed 
atherosclerotic lesions. Daily administra- 
tion of 2 mg. of heparin to rabbits on a 
cholesterol-rich diet yielded both macro- 
scopic and microscopic evidence of a 60 
per cent reduction in the accumulation of 
hepatic fat. 


Mitral Commissurotomy 


The results of mitral commissurotomy 
may be influenced unfavorably by mitral 
insufficiency, aortic stenosis, aortic in- 
sufficiency, other cardiac lesions, embol- 
ism, auricular fibrillation, active rheu- 
matic fever and pulmonary hypertension, 
according to William R. Milnor, Assistant 
Professor of Medicine at The Johns Hop- 
kins Schoo] of Medicine, writing on the 
subject in Postgraduate Medicine, Janu- 
ary 1956. The patient’s age, however, ap- 
pears to have little bearing on the out- 
come of the operation. Of 150 consecutive 
patients managed by surgical intervention 
for mitral stenosis, 52 per cent improved 
appreciably and 19 per cent moderately; 
the condition of 18 per cent either de- 
teriorated or remained static as a result 
of the intervention. The oldest patient in 
the group was 56 years of age and 17 
others were beyond 45 when mitral com- 
missurotomy was performed. The opera- 
tive results among the older patients 
were approximately as good as among the 
younger patients of the group. Neither the 


indications nor the contraindications are 
absolutely clear cut. Each case must be 
evaluated on its own merits by weighing 
the patient’s preoperative disability, the 
factors that may affect the outcome ad- 
versely and the benefit that may be ex- 
pected from surgery. Pronounced mitral 
insufficiency, aortic stenosis or aortic in- 
sufficiency; long-standing right ventri- 
cular failure coupled with a history of 
poor response to treatment; appreciable 
cardiac enlargement, and a history of em- 
bolic complication are factors indicative 
of an unfavorable outcome, and yet, these 
complications notwithstanding, mitral 
commissurotomy may sometimes bring 
about a significant improvement in the 
patient’s condition. 


The Réle of Serotonin in the Blood 


Medical research has provided evidence 
contradictory to the accepted concept that 
serotonin in the blood plays a réle in the 
normal control of bleeding. Serotonin oc- 
curs in the brain, the intestine and in 
blood platelets. Its presence in brain tissue 
has, until recently, puzzled scientists. Its 
presence in blood platelets appeared to be 
understandable almost from the time of 
the discovery of its action in 1918. Sero- 
tonin has a constrictive effect on blood 
vessels and it appeared to be released by 
platelets which ruptured at the sites of 
wounds and to be conducive to the slowing 
of bleeding and to the formation of clots. 
Recent observations have produced results 
which challenge this assumption. Research 
workers of the Laboratory of Chemical 
Pharmacology in the United States Public 
Health Service, National Heart Institute 
at Bethesda, Maryland, have noted that 
reserpine, which is administered in the 
treatment of mental illness and hyper- 
tension, liberates the bound serotonin from 
the blood platelets of laboratory animals. 
The serotonin content of the platelets is 
thereby depleted. Wounds in animals 
given reserpine stopped bleeding with the 
same speed as those in untreated animals, 
thereby indicating that serotonin does not 
have a hemostatic effect on mammals. The 
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effect of reserpine was a 90 per cent dimi- 
nution of serotonin content in platelets. 
These observations were made in the 
course of a larger study of the réle of sero- 
tonin in the body. Related research in 
1955 had disclosed that reserpine also re- 
leases serotonin from the brain, apparent- 
ly accounting for the remarkably tran- 
quilizing effects of the drug on patients 
who are mentally disturbed. Serotonin ap- 
pears to play an important part in regu- 
lating the normal function of the brain. 
Its réle in the platelets, if it has one, re- 
mains to be clarified. The observations on 
the function of serotonin in platelets have 
been reported by Drs, Parkhurst A. Shore 
and Bernard B. Brodie and associates. 


Dangers of Nitrous-Oxide Anesthesia 
in Treatment of Tetanus 

Drs. H. C. S. Lassen, Erik Henriksen, 
Fritz Neukirch and Henning Sund Kris- 
tensen, reporting in The Lancet, April 28, 
1956, call attention to new evidence that 
the prolonged use of nitrous-oxide anes- 
thesia in the treatment of severe tetanus, 
as originally advocated by them, appears 
to give rise to acute aplasia of the blood 
marrow. Their original optimistic report 
was based on the successful outcome in 
two patients. In a third patient with ful- 
minant tetanus, however, signs of aplastic 
anemia were noted after eighteen days of 
continuous administration of nitrous-oxide 
anesthesia. Transfusions of blood failed 
to offset granulocytopenia and thrombo- 
cytopenia. Severe hemorrhagic diathesis, 
followed by septicemia caused by Esche- 
richia coli and Pseudomonas pyocyanea, 
was observed, and electrocardiographic 
evidence of pronounced myocarditis was 
noted. Biopsy of the bone marrow dis- 
closed severe damage to the blood-forming 
cells. Upon discontinuance of anesthesia, 
after some signs of remission of the mar- 
row, death resulted from cardiac insuffi- 
ciency and septicemia on the twenty-ninth 
day. A review of earlier cases also disclosed 
some signs of hematologic complications. 


A Recovery from Tetanus 


Dr. Richard Batten reports in The Lan- 
cet, Feb. 4, 1956, on a boy of 7 whose 


tetanal convulsions were successfully con- 
trolled, after a thirty-six-hour incubation 
period, by the continuous administration 
intravenously of thiopentone anesthesia. 
Tracheotomy proved unnecessary, and 
relaxants were given only twice, to permit 
the passage of nasal catheters. Initially, 
1 Gm. of thiopentone in 5 per cent solution 
was administered rectally, so that a poly- 
ethylene cannula could be inserted into the 
saphenous vein at one ankle to deliver the 
anesthetic above the knee. The flow of the 
anesthetic was continuous, with 2.25 Gm. 
of thiopentone and 4.2 per cent dextrose 
in 0.18 per cent sodium chloride solution 
to a total of 1.5 liters every 24 hours, for 
fifteen days. The 1-2 Gm. of thiopentone 
required every twenty-four hours to relax 
hypertonic muscles failed, however, to 
eliminate trismus. Muscular tonicity 
ranged from opisthotonus to mild tight- 
ness of the recti abdominis muscles. The 
cannula gave rise to thrombophlebitis of 
the leg on the fourth day, whereupon it 
was extracted ; a new cannula was inserted 
into the opposite ankle to deliver the anes- 
thetic directly into the inferior vena cava. 
When this slipped out after a week, a third 
cannula was inserted into the wrist, to 
deliver thiopentone near the shoulder. 
Dextrose in sodium chloride solution was 
fed intravenously and a nutrient mixture 
of milk, switched eggs, sugar, Casilan and 
vitamins was introduced into the stomach 
through a nasal catheter, providing 1,000 
calories every twenty-four hours. A metal 
airway of the Water’s type was used, and 
medications to prevent pulmonary infec- 
tion were administered. Frequent suction 
was used to prevent the accumulation of 
saliva and nasal secretions in the trachea. 
On the 15th day, 500 ml. of blood was ad- 
ministered to correct anemia. On the 16th 
day, all intravenous therapy was discon- 
tinued. It took four weeks for the body 
temperature to return to normal. 


Survey on Death Rates for Gastric and 
Duodenal Ulcers 


According to the Chronicle of the World 
Health Organization, January 1956, 
deaths caused by gastric and duodenal 
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ulcers—based on the statistics of some 
twenty countries in 1949-53—outnumber 
deaths caused by biliary cirrhosis, bron- 
chitis, nonepidemic influenza and other 
widespead infectious diseases. With con- 
siderable variation by country, the rate is 
roughly 7 deaths per 100,000 persons, 
three to four times as many men as women 
dying of these lesions. The lowest rate 
per 100,000 persons (2.0) occurs in Cey- 
lon, the highest (20.1 for both sexes, or 
29 among men and 11.6 among women) is 
recorded in Japan. Below the over-all 
average of 7 deaths per 100,000, in ascend- 
ing frequency and with Ceylon excepted, 
are France, Norway, Finland, the Nether- 
lands, the United States, Italy, Switzer- 
land and the Federal Republic of Germany. 
Japan excepted, the highest death rates 
are among the men of England and Wales, 
together, and Scotland. Duodenal ulcers 
cause death’ slightly more often among 
younger men than do gastric ulcers which, 
on the other hand, take their greatest toll 
among old people. The ulcer death rates 
are higher among men at an earlier age 
than among women, and the difference 
diminishes with advancing age. Although 
comparisons among countries, unless defi- 
nite criteria exist for gathering statistics, 
are not necessarily valid, year-to-year 
comparisons made in any given country 
are. 


Malignant Disease of the Thyroid 
in Children 


Cancer of the thyroid gland so rarely 
attacks children that no analysis of its 
nature had been possible until Drs. T. 
Winship and W. W. Chase collected in- 
formation on 285 cases, 147 of them pre- 
viously unreported. They analyzed their 
data in Surgery, Gynecology and Obstet- 
rics, August 1955. They found that the 
clinical picture in both the adult and the 
child is approximately the same. In chil- 
dren the incidence was, however, appre- 
ciably higher after irradiation of the thy- 
mus because of its enlargement. Histolog- 
ically the cancerous tissue in the child 
does not differ appreciably from that ob- 
served in 596 adult cases. Papillary or 


follicular adenocarcinoma accounted for 
approximately 31 per cent of the types of 
cancer that occur in children and adults. 
The incidence of other cell types was 
about the same in both age groups. Can- 
cer of the thyroid gland, according to the 
data gathered, was most widespread in 
areas with a concentrated population. 
The fact that these same geographic areas 
also have large medical centers, equipped 
to detect the disease, may partially ac- 
count for its being reported oftener from 
cities than from sparsely populated areas. 
The death rate for thyroid carcinoma is 
16.7 per cent, and 65 per cent of the fa- 
talities are the result of papillary car- 
cinoma. The disease has been noted to 
recur as late as twenty years after initial 
treatment. These investigators consider 
their material sufficiently representative 
to justify their concluding that thyroid 
carcinoma, whether in a child or an adult, 
behaves in much the same way. 


Disease-Causing Fungi of the Soil 


Studies to establish whether certain 
fungi of the soil are parasitic dependents 
of man or the lower animals or whether, 
as saprophytes, they infect susceptible 
persons have been conducted since 1950 
by the Mycology Unit of the Communi- 
cable Disease Center, United States Public 
Health Service. According to a report by 
Libero Ajello in Science, May 18, 1956, 
a total of 1,215 soil samples was collected 
from the States of Tennessee, Georgia, 
Michigan, West Virginia, Maryland and 
Alabama as well as from Hawaii, the Re- 
public of Panama, Nigeria, Canada, Vene- 
zuela and Peru. Systemic fungi were 
sought by intraperitoneal injections into 
mice of the supernatant from soil suspen- 
sions; the mouse livers and spleens were 
then cultured. Dermatophytes, on the 
other hand, were sought by Vanbreuseg- 
hem’s baiting procedure. From 1,141 of 
the soil samples, Histoplasma capsulatum 
was isolated in 73 instances; Allescheria 
boydii in 19; Cryptococcus neoformans in 
12; Candida albicans in 1, and Coccidioides 
immitis in 1 specimen taken at the open- 
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ing of a rodent burrow at Tucson Arizona. 
Although H. capsulatum is not carried by 
chickens, chickens and chicken yards, 
pigeon and other avian habitats appear to 
have a favorable influence on the develop- 
ment of these micro-organisms. The bait- 
ing of 439 soil samples yielded 126 isolates 
of Microsporum gypseum, a dermatophyte. 
Thus many medically important fungi 
thrive in the soil of various parts of the 
world. It is important to learn where 
these fungi occur; how they react with 
the chemical, physical and microbiologic 
elements of their surroundings and how 
the pathogenic organisms may be con- 
trolled to prevent their causing diseases 
in man. 


Research on Chemical Agents 
to Cure Cancer 


Contracts given to five American labo- 
ratories by the United States Public Health 
Service call for laboratory tests of approx- 
imately 2,000 chemical compounds with 
reference to a possible effect on cancer. 
Each compound will be tested against 
three different kinds of cancer implanted 
into various strains of mice bred for can- 
cer susceptibility. The only known cures 
of cancer have been effected by surgical or 
radiation therapy, but some forms of can- 
cer, acute leukemia, for example, do not 
respond to either operation or irradiation. 
Forms diagnosable only after they have 
spread throughout the body, too late to be 
benefited by surgical intervention or irra- 
diation, may depend on chemical treatment 
for cure. Some of the compounds currently 
in use have successfully prolonged the pa- 
tient’s useful life in cases of mammary 
and prostatic cancer, leukemia and lym- 
phoma (cancers of the blood-forming tis- 
sues), but they are by no means curative. 


Vagotomy for Relief of Pulmonary 
Hypertrophic Osteoarthropathy 


Hypertrophic osteoarthropathy is com- 
monest in connection with such illnesses as 
severe emphysema, bronchiectasis or con- 
genital disease of the heart. It is also 
often a complication of bronchial carci- 
noma. Clubbing of the fingers and toes 
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and, often, effusions of the wrists, elbows, 
ankles and knees may become apparent 
long before the onset of pulmonary symp- 
toms. Resection of the malignant pulmo- 
nary growth promptly reverses the sec- 
ondary changes. Dr. Geoffrey Flavell 
reports his experience with hypertrophic 
osteoarthropathy in several cases of inop- 
erable pulmonary carcinoma in The Lan- 
cet, Feb. 11, 1956. Having concluded that 
the secondary disease is relieved by the 
surgical clearance of the hilum and the 
severance of the nerve fibers entering it, 
he performed this operation on several 
patients, dividing the pleural investment 
and the vagal and sympathetic nerves en- 
tering the root of the diseased lung. 
Noting that these operations effectively 
relieved joint pains, he tested the effect of 
severing the vagal branches entering the 
lung, leaving the remainder of the hilum 
intact. This operation also promptly and 
entirely relieved joint symptoms and re- 
solved the effusions. He attributes the 
symptoms of pulmonary hypertrophic 
osteoarthropathy to the passage of a neu- 
ral reflex from the diseased lung along the 
vagal fibers. In inoperable pulmonary 
carcinoma, the severing of the vagal nerve 
relieves and reverses the secondary 
changes. 


Treatment of Simple Fractures of the Ribs 


Instead of the commonly favored method 
of treating simple fractures of the ribs by 
binding or strapping of the chest, Dr. H. 
D. W. Powell, reporting in the British 
Medical Journal, Oct. 1, 1955, advocates 
relieving pain by means of injection. The 
painful areas are marked off after careful 
palpation with the patient’s cooperation. 
The skin is then cleansed, and a subcuta- 
neous weal is raised by an injection of a 1 
per cent solution of procaine hydrochlo- 
ride at the site of each fracture. A second 
needle is introduced through the weal 
down to the bone, and 2 ml. of a solution 
of benzocaine urethane is injected at that 
level. The punctures in the skin are sealed 
off with collodion. Strapping and binding 
is eliminated. If the pain requires it, the 
injections may be repeated. 
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Studies with Inactivated Salk Vaccine 


Reporting before the annual meeting of 
the’ Association of American Physicians, 
Dr. Jonas E. Salk presented evidence to 
suggest that a vaccine in which the viruses 
had been inactivated may offer lifetime 
protection from poliomyelitis even after 
serum antibody values drop below the level 
of detection. An account of his observa- 
tions appeared in Medical News, May 7, 
1956. The information is based on a study 
of 1,000 patients. When persons with 
demonstrable Type II serum antibodies re- 
ceived injections of vaccine composed of 
all three types of virus, their output of 
Type I antibodies approached that in per- 
sons who had previously been immunized 
for Type I virus. The hyper-reactivity to 
the Type I virus was attributed to the 
presence in Type II of a few Type I anti- 
genic components. Patients who had had 
nonparalyzing polio were observed to have 
a nearly equal incidence of all possible 
combinations of antibody. The incidence 
of combined Type I and II antibodies in 
paralyzed patients, on the other hand, fell 
below expected levels. 

If hyper-reactivity of the weak Type I 
antigenic components in certain Type II 
viruses occurs naturally, a stronger anti- 
genic stimulus may be expected of the 
vaccine, even after antibody values have 
fallen below levels of detection. The in- 
vading viruses, which do not reach the 
central nervous system before the twelfth 
day, may be blocked during the hyper-re- 
active state of the antibodies, upon their 
rise three or four days after polio strikes. 
The antigenicity shared by Type I and II 
viruses is important in the testing of the 
protection offered by the hyper-reactive 
response. Dr. Salk maintains that a strong 
antigenic stimulus may also be elicited by 
vaccine in which the viruses have been in- 
activated by treatment with formaldehyde. 
The organism would be stimulated to pro- 
duce antibodies of all three types, and the 
hyper-reactivity would persist long after 
the drop in antibody levels. If this theory 
proves correct, booster injections may not 
be necessary for a lifetime of immunity. 


Successful Repair of Giant 
Aortal Aneurysm 


A team of surgeons recently performed 
a daring operation at the Veterans Ad- 
ministration Mount Alto Hospital in Wash- 
ington, D. C., on a patient threatened by 
strangulation or massive internal hemor- 
rhage as a result of an aneurysm in the 
ascending portion of the aorta. The an- 
eurysm, which was of the size of a medium 
grapefruit, swelled outward, pressing 
heavily on the lower portion of the trachea. 
To permit breathing, a rubber tube had 
been inserted into the trachea at another 
hospital and this compounded the peril by 
dangerously crowding the aneurysm. A 
day-long operation under hypothermia was 
performed. The aneurysm was situated in 
the aortal arch at the juncture of the 
major arteries that branch into the head 
and upper extremities. It was necessary 
to cut off blood flow to the brain for fifteen 
to eighteen minutes while the patient’s 
temperature was just below 80 F. The 
aorta was clamped to normal dimensions, 
pinching the aneurysm. After the sides 
of the aorta were stitched together, the 
ballooning aneurysm was excised, Brain 
function tests began shortly after the op- 
eration, as the patient’s temperature rose 
to normal and his consciousness began to 
return. Normal muscular reflexes were 
noted. The patient’s effusive, voluble flow 
of speech caused some concern among the 
doctors, particularly since they could not 
understand his language. No impairment 
was observed. The effusiveness proved to 
be an expression of profound gratitude. 


Stellate Ganglion Block by a New Technic 


Dr. F. A. Duncan and his associates at 
the Veterans Administration Hospital in 
McKinney, Texas, have originated a 
technic for the blockade of the stellate 
ganglion, under roentgenologic guidance 
with the use of a 35 per cent solution of 
diodrast as a contrast medium. Their pro- 
cedure, described in Medical News, May 7, 
1956, permits the visualization of the field 
before the injection of a long-acting block- 
ing agent. 
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Expenditures for Graduate Study Now 
Tax-Free 


According to the Law Department of 
the American Medical Association, which 
has for a long time been working on the 
problem, the United States Revenue Serv- 
ice has issued a regulation permitting 
doctors to deduct their expenditures in 
taking postgraduate “refresher courses” 
from their taxes. Effective August 9, 
1956, expenditures for education secured 
to maintain skills are deductible. An edu- 
cational course, to be covered by the regu- 
lation, must be designed for established 
members of the medical profession and 
must help doctors keep abreast of current 
developments in the profession. The 
course should be of short duration, should 
not be taken on a continuing basis and 
should not carry academic credit. Educa- 
tion that is designed to prepare a doctor 
to enter a specialty will not be acceptable. 
When a physician travels away from home 
primarily to obtain “refresher” education, 
his expenditures for travel, meals and 
lodging, during his absence from home, 
are deductible. Expenses for such personal 
activities as sightseeing, social visiting, 
entertaining or other recreation will not 
be allowed. 


Gastrointestinal Carcinoid Tumors 


To alert abdominal surgeons to the rec- 
ognition and management of gastrointes- 
tinal carcinoid tumors, Dr. Kenneth F. 
Maclean stresses in Manitoba Medical Re- 
view, February 1956, the characteristics 
that distinguish them from other abdom- 
inal growths. Approximately 70 per cent 
of all such tumors develop in the appendix 
and occur in 0.2-0.5 per cent of all appen- 
dectomy specimens. Other common sites 
are the ileum, cecum and rectum, Although 
histologically they appear to be relatively 
benign, metastasis to regional lymph nodes 
and the liver is not uncommon, and dis- 
tant hematogenous metastases also occur. 
All carcinoid tumors (argentaffinomas), 
despite their slow growth and late metas- 
tasis, are therefore to be considered ma- 
lignant. They are firm, circumscribed, 


submucosal and often multiple nodules. 
More than one primary nidus of growth 
may be noted. Some reach a diameter of 
4.5 cm., but most are smaller. Rectal car- 
cinoid growths may be annular or poly- 
poid, closely resembling adenocarcinomas. 
They range from grayish white and yellow 
to light orange. They appear to originate 
in the argentaffine cells in the crypts of 
Lieberkiihn and often occur in persons 
with other malignant gastrointestinal dis- 
ease. Microscopically their growth is in 
solid sheets or cords, with only slight ana- 
plasia and rare mitoses. The cells contain 
chromaffin granules, which have the ca- 
pacity to reduce an ammoniac solution of 
silver and to stain black, but, with other 
criteria present, the absence of silver 
staining does not rule out carcinoid tumor. 

Appendiceal carcinoid tumors are usu- 
ally nodular and firm growths in the tip 
of the appendix ; fewer than 1 per cent me- 
tastasize before giving rise to obstructive 
symptoms. Direct mesoappendiceal exten- 
sion has been noted and calls for wide re- 
section of the mesoappendix. Involvement 
of the regional nodes requires radical re- 
section, including right colectomy at once 
or following adequate preparation. The 
tumor is removed from the ileum, cecum 
or ascending colon by right ileocolectomy 
and adequate extirpation of regional 
nodes. One danger appears to arise from 
concluding that the carcinoid tumor is 
adenocarcinoma and therefore restricting 
intervention to palliative local resection. 
Even when hepatic metastases are palpa- 
ble, the local lesion is to be radically re- 
sected, and a second operation should be 
scheduled for local resection of the hepatic 
metastases. 

Rectal carcinoid tumors are usually pal- 
pable 5-10 cm. above the anus on the ante- 
rior wall. They may become ulcerated, 
large and fungating. Any atypical rectal 
tumor should raise the question of the pos- 
sibility of carcinoid tumor. Small rectal 
carcinoid tumors, particularly if peduncu- 
lated, are treated by wide local excision. 
Inadequate margins of excision and larger 
lesions call for abdominal exploration and 
radical resection. 
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A Reliable Test for Phlebitis 
of Deep Veins 


The early signs of phlebitis of the legs 
were studied by Drs. T. Ortiz-Ramirez 
and R. Serna-Ramirez on the basis of 58 
cases. They wrote on their observations 
for the American Heart Journal in Sep- 
tember 1955. The deep veins were in- 
volved in 32 patients; 6 had varicose 
veins, 12 had arteriosclerosis, 4 had 
thromboangiitis obliterans, 2 had post- 
phlebitic disorders and 2 had nonspecific 
venous diseases. The 81.2 per cent de- 
pendability of Homan’s sign being un- 
satisfactory for the fool-proof early diag- 
nosis of deep venous thrombosis, these 
investigators sought an absolute test. 
They noted that by wrapping a blood-pres- 
sure cuff around the thigh and inflating 
it to a pressure of 4 cm. of mercury, they 
could evoke a pain that is specific for 
phlebitis of the deep veins. Each of 
their paticnts with phlebitis felt the 
unmistakable reaction, which the inves- 
tigators call the “cuff sign.” They claim 
that it is an entirely dependable early 


sign. 
Diabetes in the Elderly Patient 


Drs. H. F. Root and P. Barclay studied 
4,690 diabetic persons, with particular re- 
gard for the elderly patient. The series, 
on which they reported in Diabetes, May- 
June, 1955, included 477 patients who 
were 70-91 years of age, 1 being over 90 
and 65 being over 80 years old. Two- 
thirds of those between 70 and 79 were 
expected to attain the age of 80, and the 
patients in this age group had had dia- 
betes for twelve and a half years, on the 
average. Twenty patients had reached the 
age of 80 thirty-five years after diabetes 
had developed. In each of the cases stud- 
ied, hospitalization was called for by the 
need to control the disease and to treat 
various types of complications. Regula- 
tion of the diet was the most important 
aspect of management. Insulin doses 
ranged from zero to 100 units per day. 
Careful control of diabetes from the time 
of its onset is a means of circumventing 


or postponing the complications that 
threaten the elderly patient. 


External Endometriosis 


Dr. Charles M. Malone, reviewing 237 
cases of external endometriosis in the 
Western Journal of Surgery, Obstetrics 
and Gynecology, May 1956, discusses meth- 
ods of treatment. In 82 cases the diagno- 
sis was reached surgically. Clinical symp- 
toms are increasing dysmenorrhea, 
menometrorrhagia; low back pain, dyspa- 
reunia, and infertility, coupled with retro- 
version and adherence of the uterus; 
nodular, tender uterosacral ligaments and 
rectovaginal septum, and indurated ad- 
nexa. Prophylactic measures for lowering 
the incidence of endometriosis consist of 
encouraging early marriage and childbear- 
ing and providing uterine support and 
endometrial drainage. Uterine support is 
obtained by the prolonged, intermittent 
use of a Smith-Hodge-type pessary or by 
permanent surgical suspension of the 
uterus, performed in the course of other 
abdominal surgical intervention. Nonsur- 
gical measures consist of encouraging 
childbearing, administering analgesics, 
hormones and mood-lifting agents and 
providing uterine support. Surgical sus- 
pension is reserved for the patient who is 
incapacitated by severe pain, and every 
effort is made to preserve the patient’s 
ability to bear children. Surgical correc- 
tion consists in adequate dilatation of the 
cervical canal, surgical extirpation of all 
implants, the removal of any fibromyomas 
and suspension of the uterus. It is impor- 
tant that adhesive bands be freed in the 
course of operation. The older patient 
who has children and cannot be carried 
into the menopause is treated radically by 
removal of the entire uterus and all im- 
plants. The decision to remove the ovaries 
is based on the patient’s age and the ex- 
tent of the disease. One-third of the pa- 
tients in this series were operated on, half 
of them conservatively ; of that group, 40 
per cent subsequently became pregnant. 
Of those not operated on, 26 per cent 
reached the menopause and 32 per cent 
became pregnant while under treatment. 
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Gastroduodenal vs. Gastrojejunal 
Anastomosis 


Two types of anastomosis used com- 
monly after gastric resection were com- 
pared experimentally and the results re- 
ported by Dr. John K. Stevenson in the 
Quarterly Review of Surgery, Obstetrics 
and Gynecology, March 1956. In one group 
of dogs with standardized Heidenhain 
pouch secretions, the antrum was resected 
and transplanted as a diverticulum to the 
colon. Continuity was re-established by 
gastroduodenostomy or gastrojejunos- 
tomy. After a suitable interval on stand- 
ard feeding and at least 30 twenty-four 
hour collections from the pouch, the gas- 
troduodenostomies were converted into 
gastrojejunostomies or vice versa. In an- 
other group, antral resection and trans- 
plantation to the colon as a diverticulum 
was done to stimulate gastric secretion to 
ulcer-producing levels, and continuity was 
re-established by one or the other type of 
anastomosis. In the third group, the gas- 
tric antrum was resected and discarded, 
and continuity was re-established by one 
of the two types of anastomosis. The Bill- 
roth I anastomosis, according to this au- 
thor, proved less likely to stimulate exist- 
ing mechanisms of gastric secretion and 
more resistant to peptic ulceration caused 
by acid than the Billroth II operation. 


Malignant Disease of the Gallbladder 


Carcinoma of the gallbladder, predomi- 
nantly a disease of women, occurs between 
the ages of 60 and 80 in 80 per cent of all 
cases. Its course is insidious. The symp- 
toms are slight and nonspecific, according 
to Dr. John E. Jesseph, Quarterly Review 
of Surgery, Obstetrics and Gynecology, 
March 1956. Commonly it occurs in per- 
sons with long histories of direct evidence 
of cholelithiasis, cholecystitis or both. 
Three-fourths of one group of 24 patients 
had no symptoms until the termina] ill- 
ness. Jaundice and pain in the right upper 
quadrant of the abdomen, though mute, 
are common. The lesion, when discovered 
early, can be cured, but in most patients 
the malignant spread cannot be controlled. 


A partial countermeasure, according to 
this investigator, may be to pay more heed 
to the advocates of prophylactic cholecys- 
tectomy for “silent stone.” If not discov- 
ered early, the cancer progresses rapidly, 
and the outcome is uniformly fatal. 


New Method of Preventing Bedsores 


A new method of preventing bedsores 
is described by F. J. A. Bateman, M.B., 
M.R.C.S., L.R.C.P., in the British Medical 
Journal, March 10, 1956. As in the past, 
the patient’s position is changed five times 
a day. Pressure areas are washed with 
warm water alone and no oftener than 
necessary—twice a week or whenever they 
are fouled. The use of soap and the spirit 
rub as well as dusting with powder have 
been abandoned. Instead, a silicone bar- 
rier-cream—silicone vasogen, consisting of 
20 per cent polydimethy!siloxane in a wa- 
ter-soluble base—is smeared thinly and 
evenly on pressure areas twice a day for 
a week and once a day thereafter. Three 
times a day the patient is given 25 mg. 
of tolazoline, to improve the blood supply 
of the skin, and 50 mg, of vitamin C. Es- 
tablished bedsores are treated in the usual 
manner, but the skin around them is coated 


' with the barrier-cream. The new proce- 


dure has lowered the incidence of fresh 
bedsores and has reduced the time con- 
sumed in the nursing of the completely 
bedridden from twenty-five minutes to 
fifteen minutes per patient per day. 


Leriche’s Syndrome 
In a report published in 1955 in La 


Prensa Médica Argentina, Prof. Dr. Juan 
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de Dulacska discusses the syndrome orig- 
inally described by the late Prof. René 
Leriche in 1940, He refers to progressive, 
chronic thrombosis in the iliac artery, to 
be observed in patients near the age of 30. 
In its final stages, the iliac vessels are 
completely and bilaterally occluded, caus- 
ing circulatory insufficiency of the legs; 
the lower portion of the abdominal aortic 
stem is involved to the femoral artery. It 
causes extreme fatigue of one or both 
legs after minimal walking; at a later 
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stage of progression, the fatigue occurs 
upon rising. One or both legs are chilled, 
whether the patient is afoot or lying down. 
Erections diminish in the initial stages 
and finally cease altogether. Testicular 
atrophy is unilateral when one limb is in- 
volved and bilateral when both limbs are 
involved. .Trophic .disturbances of the 
nails or skin are not necessarily observed. 
Ultimately sloughing of the skin on the 
legs and the pelvic area occurs. Femoral 
arterial pulsations in Scarpa’s triangle 
diminish and may disappear, first on one 
side, then on the other. With their diminu- 
tion, iliac arterial pulsations around the 
inguinal ligament also diminish and then 
disappear, as do the pulsations of arteries 
under that ligament. Oscillations dimin- 
ish first on one side, then on the other, and 
finally they disappear altogether. Chronic 
thrombosis of the iliac artery progresses 
despite efforts at vasodilation or treatment 
with anticoagulant agents. Surgical inter- 
vention is the only course that brings re- 
lief, and, to a point, successful intervention 
will reverse the effect on erections. 

Circulatory insufficiency in the legs is 
due to occlusion of the iliac artery. Pulsa- 
tions of the iliac, femoral and small 
peripheral arteries cease. Although not it- 
self occluded, the femoral artery and its 
small branches do not pulsate because oc- 
clusion of the iliac artery blocks off the 
flow of blood from above. The symptoms 
call for abdominal aortography during the 
initial stages of the disease. Since Leriche 
in his definition referred to advanced bi- 
lateral chronic thrombosis of the iliac 
artery with involvement of the abdominal 
portion of the aorta, this investigator 
favors amplifying the definition to include 
all stages of thrombosis of the iliac artery 
as Leriche’s syndrome. 


One Cause of Postoperative Anoxia 


A patient who resumes the breathing 
of ordinary room air immediately after 
nitrous oxide-oxygen anesthesia has been 
administered may experience temporary 
mild anoxia: The level of arterial oxygen 
immediately after operation may drop be- 
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low 90 per cent concentration because of 
the rapid elimination of pulmonary ni- 
trous oxide. Analysis of arterial blood 
values and oximetric studies conducted 
among three patients, observed by Dr. B. 
R. Fink and reported on by him in Anes- 
thesiology, June 1955, disclosed nitrous 
oxygen concentrations of 10-12 per cent in 
the total volume of gas expired during the 
first ten minutes of the patient’s recovery 
from the effects of anesthesia. This ap- 
peared to indicate that alveolar oxygen 
pressure is lowered by the outward diffu- 
sion of nitrous oxide. The resulting anoxia 
may endanger any patient with impaired 
pulmonary or cardiac reserves. 


Dysfunction of the Ileostomy 


The complications of ileostomy tend to 
confirm the view that if the indications 
for ileostomy exist, colectomy is also in- 
dicated, according to Dr. Wiley F. Barker, 
whose report of factors that contribute to 
the dysfunction of ileostomy appeared in 
the Western Journal of Surgery, Obstet- 
rics and Gynecology, May 1956. Among 
specific surgical complications are stric- 
ture, prestomal axial twist, prolapse, fis- 
tula, excoriation and ulceration of the skin 
and improper placement of the stoma. 
Nonspecific complications include intes- 
tinal obstruction caused by adhesions or 
internal hernia; peritoneal abscess; pul- 
monary embolus; dehiscence of the wound; 
cholecystitis; hemorrhage from duodenal 
ulcer; perforations of the small bowel; 
acute inflammation of the pilonidal sinus, 
and urethroperineal fistula. Instrinsic 
disease complications include primary as- 
cending enteritis, intra-abdominal adhe- 
sions and carcinoma. Of 43 patients 
treated by this investigator for ulcerative 
colitis, 20 had had ileostomy performed 
elsewhere and sought treatment for vari- 
ous complications. Of the 23 patients op- 
erated on by the author, 12 had no 
complications. Four patients died post- 
operatively and 2 died of ileac perforation 
six to nine months after ileostomy. Of the 
87 survivors, 33 gained weight. All but 3 
were better able to participate in normal 
activities after ileostomy than before. 
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Connecticut Cancer Record Register 

Only in Connecticut have systematic 
and continuous records of all recognized 
cases of cancer that have occurred among 
the people of the State been maintained. 
Begun in 1935, the Register provides for 
a lifetime of medical follow-up and the 
facts on every patient, gathered with the 
cooperation of hospitals, physicians, vol- 
untary and official agencies. Dr. Matthew 
H. Griswold, Chief of the Division of Can- 
cer and Other Chronic Diseases, has made 
public a comprehensive report, entitled 
“Cancer in Connecticut: 1935-1951,” which 
presents data on 75,494 cases, as recorded 
in the Register. The report indicates a 
definite progress in the saving and exten- 
sion of lives of cancer patients and tends 
to corroborate the validity of the five-year 
survival concept as a reliable index of suc- 
cessful treatment. Five-year survivals 
among Connecticut patients with cancer 
rose from 19 per cent in 1935-1940 to 20 
per cent in 1947-1951 for males, as com- 
pared with 29 per cent and 38 per cent 
respectively among female patients. 

The National Assembly of the Pakistan 
Section of the International College of 
Surgeons will convene in Karachi, Pakis- 
tan, in November 1956. The exact dates 
of the meeting and the detailed. program 
are to be announced in the near future. 

The records also disclose that treatment 
is likely to succeed if the cancer is diag- 
nosed while it is localized at its site of 
origin, and that the patient’s chances of 
survival with treatment administered at 
this stage are also greater than when the 
disease has progressed beyond it. The five- 
year survival index was met by 39 per 
cent of patients with localized cancer in 
1935-1940, by 44 per cent in 1941-1946 
and by 51 per cent in 1947-1951. When 
the cancer had spread to nearby tissues 
before it was detected, 18 per cent of the 
patients met the five-year survival index 
in the first period and 22 per-cent in the 
last. Approximately 2 per cent of the pa- 
tients with distant spread met the five- 
year survival index; this incidence re- 
mained constant throughout the seventeen 
years. Survival rates have been improved 
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in cancer of the large intestine, rectum, 
prostate gland, thyroid gland, uterine cer- 
vix and the uterus. Little improvement 
has been noted in cancer of the stomach, 
lung, esophagus and ovary. The rise in 
proportion of five-year survivals is attrib- 
uted chiefly to more effective therapy. An 
important factor in early diagnosis and 
effective treatment has been the education 
of the public. 

The study also indicates that cancer oc- 
curs much oftener among urban popula- 
tions than among rural dwellers. It also 
corroborates the sharp increase in pu!mo- 
nary cancer among men that has been 
noted throughout the nation. 


Partitioning of the Pleural Wall with 
Fascia of the Thigh 


The fascia lata of the thigh has been 
used for partitioning the pleura] cavity 
after lobectomy in 16 patients by Dr. 
Lyman A. Brewer III, Associate Professor 
of Surgery at the College of Medical Evan- 
gelists, Los Angeles. The new technic was 
reported in Medical News, May 7, 1956. 
On the theory that the greatest ventila- 
tory action takes place in the lower half 
of the pleural cavity, in excisions of the 
upper lobe of the lung, the fascia is su- 
tured to the thoracic wall and the peri- 
cardium at the point above the maximal 
expansion of the lower lobe. In excisions 
of the lower lobe, the main bronchus and 
vessels up to the hilum are removed and 
the upper lobe is displaced down to take 
on the function of the lower lobe. In 
either case, the pleural cavity is divided 
into a functioning lower compartment and 
a functionless upper compartment. The 
lower compartment gains the full benefit 
of the action of the diaphragm and the 
lower portion of the wall of the chest. The 
upper part of the pleural cavity, walled 
off, gradually fills with a jelly-like, ap- 
parently harmless fluid of the type ob- 
served after a total pneumonectomy. The 
technic obviates the need for thoraco- 
plasty, crushing of the phrenic nerve and 
the introduction of such foreign materials 
as lucite spheres and Ivalon sponges into 
the cavity. 
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IN MEMORIAM 


The International College of Surgeons mourns deeply the loss from its active 
ranks of the surgeons whose honored names are inscribed on this page. The pro- 
found devotion to humanity that moved them in their lives, a devotion great enough 
to dedicate them to an ideal far above and beyond the call of duty, remains our 
comfort. May it also comfort those who loved them best, assuring them that in death 
love is not divided and that the loyalty and integrity they knew and cherished, being 


Dr. Clark D. Brooks 
Detroit, Michigan, U.S.A. 


Dr. James Leslie Bryan 
Nashville, Tennessee, U.S.A. 


Dr. Francis Thomas Carney 
Johnstown, Pennsylvania, U.S.A. 


Dr. Arthur C. Christie 
Crescent City, Florida, U.S.A. 


Dr. Walter H. Dane 
Albuquerque, New Mexico, U.S.A. 


Dr. William A. Delaney Sr. 
Mitchell, South Dakota, U.S.A. 


Prof. Albert Einstein 
Princeton, New Jersey, U.S.A. 
Dr. Harold D. Feldman 
Carmel, California, U.S.A. 


Dr. Leonard Aloysius Freda 
Scranton, Pennsylvania, U.S.A. 
Dr. Joseph Arthur Guthrie 
Huntington, West Virginia, U.S.A. 
Prof. Dr. Karl Rudolf Habler 
Hanover, Germany 

Dr. James Cecil Hay 
Ellensburg, Washington, U.S.A. 
Prof. Dr. Gustav Herrnheiser 
Essex, England 

Dr. William Hilliard Honor 
Wyandotte, Michigan, U.S.A. 


Dr. Frank Lappin Horsfall 
‘Seattle, Washington, U.S.A. 


Dr. William F. Hughes 
Indianapolis, Indiana, U.S.A. 
Dr. Frank Joseph Hynes 
New York, New York, U.S.A. 


immortal, will continue to heal the wounded for all time to come. 


Dr. Nejad Kulasci 
Istanbul, Turkey 


Dr. David Lazarus 
St. Petersburg, Florida, U.S.A. 


Dr. Tien-su Lin 
Taiwan, Formosa 


Dr. R. Ernesto Lopez 
Tuckahoe, New York, U.S.A. 


Dr. Arnold H. Maloney 
Washington, D. C., U.S.A. 

Dr. William Raymond Meeker 
Mobile, Alabama, U.S.A. 


Prof. Dr. Mim Kemal Oke 
Istanbul, Turkey 


Dr. Seymour G. Pelzer 
Bristol, Tennessee, U.S.A. 

Dr. Abelardo Pineda U. 
Tegucigalpa, Honduras 

Dr. J. Ross Reed 

Pasadena, California, U.S.A. 


Dr. Henry Swartley Ruth 
Penn Valley, Pennsylvania, U.S.A. 


Dr. Edward Henry Schlegel 
Fort Wayne, Indiana, U.S.A. 


Dr. William Marshall Skipp 
Youngstown, Ohio, U.S.A. 


Dr. Fred Davis Snyder Jr. 
Bridgeton, New Jersey, U.S.A. 
Dr. Guy Arthur Sloan 
Bloomington, Illinois, U.S.A. 
Dr. John Anthony Theobalds 
New York, New York, U.S.A. 


Dr. Joseph A. Walshe 
Pasadena, California, U.S.A. 
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PEN PORTRAIT OF THE NEWLY ELECTED PRESIDENT 
OF THE INTERNATIONAL COLLEGE OF SURGEONS 


The genial and buoyant newly elected 
President of the International College of 
Surgeons, Prof. Dr. Carlos Gama of Sao 
Paulo, Brazil, is so youthful in appearance 
that it always comes as a surprise to re- 
view his list of achievements. Knowing of 
his vital interest in the progress of the 
College for more than ten years and con- 
fident that he has the energy and will to 
foster the further advancement of the 
aims of the College, the membership wel- 
comed him happily and wholeheartedly to 
the highest office that it was within their 
power to bestow upon him. 

Dr. Gama was born in Cruseira, State 
of Sao Paulo, on April 16, 1904. After pre- 
liminary schooling at the Sao Joaquim 
School of Lorena, he qualified for his de- 
gree of Doctor of Medicine at the Medical 
Faculty of the University of Sao Paulo. 
For two years thereafter, he was director 
of the Instituto Cirurgica Gama Rodriques 
and surgeon at Santa Casa of Guaratin- 
guata and Lorena. He became Assistant 
to the Medical Faculty of Sao Paulo in 
1928, holding that post until 1943: From 
1930 to 1932 he was also Surgeon for the 
Asilo Colonia Santo Angelo. In 1944 he 


*Delivered upon the occasion of Dr. Gama’s election to 
Presidency of the International College of Surgeons at the 
Tenth Biennial International Congress, Sept. 9, 1956, at 
Chicago, Illinois. 


was appointed Adjuvant of Santa Casa de 
Sao Paulo, advancing to the position of 
Head of the Department of Neurosurgery 
at the Clinic in 1950, a post which he con- 
tinues to hold. From 1942 to 1948 he was 
Professor of Neurology at the University 
of Bahia. 

He is a Founding Fellow of the Paulista 
Association of Medicine and Surgery as 
well as its Past President and the organ- 
izer of its Neuropsychiatric Section. He is 
a Fellow of the Medical and Surgical So- 
ciety of Sao Paulo, an Honorary Fellow 
of the Academic Society of Medicine at 
Recife, an Honorary Member of the Bra- 
zilian Academy of Military Medicine, an 
Honorary Fellow of the Penido Burnier 
Institute of Campinas and Past President 
of the Brazilian Section of the Interna- 
tional College of Surgeons. 

He was elected Vice-President of the 
International College and General Secre- 
tary for the South American Region at the 
Madrid Congress in 1952, since which time 
increasingly responsible positions have 
been bestowed upon him at each successive 
international congress. A more dedicated 
believer in the ideals of the College or a 
more vibrant worker in its cause would 
indeed be a greater expectation than Dr. 
Gama’s fellow members are prepared to 
entertain. 


Acceptance Message of Prof. Gama... 


Mr. Chairman, Ladies and Gentlemen: 

I take this opportunity to thank you for 
the honor you have bestowed upon me in 
electing me President of this great organ- 
ization. The fifty-three members of the 
Brazilian delegation echo this sentiment. 

I have been working assiduously and 
with my whole heart for the International 
College of Surgeons for many years, and 
the more I work the more I feel inspired 


to greater efforts towards the ideals of 
this great organization. 

I know that there are many who are 
present from whom you would like to hear, 
and I will therefore make my remarks 
brief. I cannot possibly say any more than 
to express to you all my gratitude, and I 
hope to meet with you again and often and 
to report the great progress which we are 
to achieve. I thank you. 
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Dr. Curtice Rosser, President, United States’ Section, International College of Surgeons 
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The vigorous but soft-spoken and gentle 
newly elected President of the United 
States Section of the International Col- 
lege of Surgeons, Dr. Curtice Rosser of 
Dallas, Texas, brings with him to his high 
office many priceless gifts that will richly 
enhance the successful fulfillment of his 
responsibilities. He has proven himself a 
dynamic leader with the skill of unifying 
his forces and gaining their unlimited co- 
operation, calmly, quietly and seemingly 
without effort. His manner of expression 
is so refreshingly original that the things 
he says and writes have no trace of the 
bromidic quality that so insidiously tends 
to creep into much of the speaking and 
writing to which organizations are chron- 
ically exposed. For a man who is a trained 
lawyer as well as a practicing doctor, he 
has done an unexpectedly successful job of 
evading the path of least resistance and 
selecting a forceful way of expressing his 
thoughts. He cannot help but instil alert 
interest into both his listeners and his 
readers. 

Dr. Rosser was born in Dallas in 1891, 
and was licensed to practice law in the 
State of Texas in 1913. But his father’s 
calling proved stronger than his own first 


Someone has said, “Today is always 
good, because it links yesterday with to- 
morrow.” Today has especial significance 
for us, because the International College 
of Surgeons and this United States Sec- 
tion have come of age; just twenty-one 
years ago the College was founded by Max 
Thorek in Geneva. No one can fail to be 
inspired by its constant healthy growth 
over these years. Looking back over the 
decade which spans my own proud alle- 
giance to the College, I marvel that this 
United States Section ten years ago num- 


*Delivered at the Twenty-first Annual Assembly of the 
United States and Canadian Sections, International College 
of Surgeons, Chicago, Illinois, Sept. 9, 1956, by Dr. Curtice 


Rosser, newly elected President of the United States Section. 


PEN PORTRAIT OF THE NEWLY ELECTED PRESIDENT 
UNITED STATES SECTION, INTERNATIONAL COLLEGE OF SURGEONS 


DR. ROSSER’S INAUGURAL ADDRESS* 


choice of profession, and he therefore 
turned to the field of medicine. In 1917 he 
was graduated cum laude from North- 
western Medical College, after which he 
served in the United States Navy during 
World War I. He returned to civilian life 
to train for surgery and to specialize in 
the newly opened field of proctology, in 
which he earned national] prominence. He 
is a Diplomate of the American Board of 
Surgery; a member of the Southern Sur- 
gical Association, the American Board of 
Proctology and the American Proctologic 
Society, and a Fellow of the American Col- 
lege of Surgeons. 

It was his belief in the universality of 
scientific knowledge and his conviction 
that in union there is strength which 
brought him into Fellowship in the Inter- 
national College of Surgeons. His selfless 
and enlightened attitude has contributed 
significantly to the growing strength not 
only of the United States Section but of 
the International College of Surgeons as 
a whole. It was in recognition of his attri- 
butes and his abilities that the member- 
ship of the United States Section entrusted 
him with the highest office available in the 
Section. 


bered less than one thousand Fellows; 
in spite of increasingly stringent stand- 
ards of selection it now claims the 
loyalty of more than six thousand Ameri- 
can surgeons. Always the College has been 
dedicated toward raising the standards of 
surgical practice in all parts of the civil- 
ized world, extending its influence to every 
country, color and creed. 

Through the force of events, this coun- 
try has gradually assumed world leader- 
ship in surgery—an altitude that carries 
with it real responsibility. In times past, 
the young surgeons of South America 
journeyed to France for inspiration; the 
English to Germany and our American 
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students to Vienna. There still exist great 
European clinics, but the United States 
has become the mecca of students of sur- 
gery from all parts of the world. The Fel- 
lows of this Section have, therefore, a 
threefold function in our College. 

We must serve, joined by our Canadian 
brethren, as cordial hosts to the surgeons 
of the world, remembering that good will 
is the one and only asset that competition 
cannot undersell or destroy. 

We must serve as emissaries of good 
will to men of virtue of other nations, do- 
ing our part to dispel suspicion and dis- 
trust. These are troubled times—perhaps 
more threatening than the flip epigram of 
the day would indicate, namely, “If you 
can remain calm in all this confusion, you 
just don’t understand the situation.” 

a We must also serve as messengers of 
hope from a country not yet misled by fan- 
tastic and revolutionary doctrines con- 
cerning the practice of medicine, urged by 
power-hunery politicians upon our con- 
fréres in other countries, in some of which 
there is already a sad procession of our 
professienal brothers, unwillingly chained 
to the chariot wheels of socialistic regimes, 


held captive by their allegiance to the sick 
whom they must serve. 

Thoroughly conscious of my demerits 
and shortcomings, I welcome the assign- 
ment with which you have honored me. I 
look forward to the great international 
assemblies of the College in Mexico next 
Spring and in California the following 
year. I look forward to working hand in 
hand with the officers and Regents of the 
organization, among whom, happily, there 
exists an inspiring esprit de corps because 
of our high common purpose. 

Important as our own regional and 
national meetings are, promoting acquaint- 
ance, friendship and scientific advance- 
ment, our organization is primarily inter- 
national, and this phase of its life should 
remain all important, as it is our reason 
for being. We must continue to meet our 
world colleagues on common ground, lend- 
ing our inspiration to world surgery and 
achieving our part toward world peace. 

Together we welccme the Fellows and 
guests who meet with us this week and 
congratulate all those who are contribut- 
ing to the success of this magnificent 
enterprise. 


in the 
y Canadian Section, International College of Surgeons 
_ please write 

‘ E. N. C. McAmmond, M.D. 


Z Suite 2, 1701 West Broadway 
b Vancouver 9, B. C., Canada 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
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PEN PORTRAIT OF THE NEWLY ELECTED PRESIDENT 
OF THE WOMAN’S AUXILIARY 


United States and Canadian Sections, International College of Surgeons 


The Woman’s Auxiliary of the United 
States and Canadian Sections, meeting in 
conjunction with the Twenty-first Annual 
Assembly of the United States and Ca- 
nadian Sections of the International Col- 
lege, elected as their president Mrs. Clif- 
ton L. Dance of Brooklyn, New York. 
There is every reason to believe that the 
Auxiliary made their choice with a wise 
objectivity, and that they have placed 
their highest trust in a woman who has 
the qualifications and the attributes of car- 
rying her administration’s work through 
to unprecedented achievements. 

A warmer, more charming and more 
modest a person would be difficult to find. 
Despite her quiet and unassuming manner, 
Mrs. Dance inspires confidence, and under 
the calm and unruffled surface one senses 
tremendous energy and vitality. 

Mrs. Dance has given public service in 
so many different ways, ever since her en- 
listment in the United States Navy in 
1917, that she has had years in which to 
accumulate the experience and know-how 
that she will be expected to apply to the 
presidency of the Woman’s Auxiliary. She 
has served in charitable, religious and vet- 
erans’ organizations and in the women’s 
auxiliaries of welfare and medical socie- 
ties. Whatever her sphere of work, she 
has ultimately always risen to positions of 
trust and leadership and has carried 
through her responsibilities laudably. One 
of the secrets of her successful officership 
has been her ability to win the support and 
cooperation of her fellow officers, board 
members and the membership. It was in 


recognition of her experience and her 
many fine personal qualities that the 
Woman’s Auxiliary chose her as their 
leader. 

Mrs. Dance has graciously combined an 
extremely busy life of social service with 
the exacting demands that fall to the lot 
of one who is married to a doctor. She has 
also raised to manhood three sons who are 
living testimonials of her loving, efficient 
and dedicated approach to her responsi- 
bilities. 
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Newly Elected Officers and Board of Directors 
of the Woman’s Auxiliary 


HONORARY PRESIDENTS 
Mrs. Max Thorek, Chicago, Illinois 
Mrs. Herbert Acuff, Knoxville, Tennessee 
+Mrs. Fred H. Albee Sr., Colonia, New 
Jersey 
Mrs. Custis Lee Hall, Washington, D. C. 
Mrs. Henry W. Meyerding, Rochester, 
Minnesota 
Mrs. Desiderio Roman, Philadelphia, 
Pennsylvania 
PRESIDENT 
Mrs. Cilfton L. Dance, Brooklyn, New York 


PRESIDENT-ELECT 

Mrs. Earl I. Carr, Lansing, Michigan 
PAST PRESIDENT 

Mrs. Walter C. Burket, Evanston, Illinois 


FIRST VICE-PRESIDENT 
Mrs. Floyd E. Keir, Englewood, New Jersey 


SECOND VICE-PRESIDENT 
Mrs. Charles Weigel, River Forest, Illinois 


THIRD VICE-PRESIDENT 

Mrs. Donald L. Dickerson, Danville, Illinois 
RECORDING SECRETARY 

Mrs. Adolph Maller, Chicago, Illinois 
CORRESPONDING SECRETARY 

Mrs. Clement L. Martin, Chicago, Illinois 
TREASURER 

Mrs. Louis F. Plzak, Hinsdale, Illinois 
ASSISTANT. TREASURER 

Mrs. Jerome J. Moses, Chicago, Illinois 
BOARD OF DIRECTORS 

Mrs. Curtice Rosser, Dallas, Texas 

Mrs. Casey Patterson, Dallas, Texas 

Mrs. Harold Simon, Birmingham, Alabama 

Mrs. Robert LeSage, Dixon, Illinois 


+Deceased 


Mrs. M. T. Friedell, Chicago, Illinois 
Mrs. Herbert W. Goebert, Coatesville, 
Pennsylvania 
Mrs. L. Luxenberg, Philadelphia, Penn. 
Mrs. John Goller, Staten Island, New York 
Mrs. John J. Noonan, Troy, New York 
Mrs. E. K. Pinkerton, Vancouver, B. C. 
Mrs. H. A. Portnuff, Yorktown, 
Saskatchewan 
Mrs. C. B. Kelly, Tenafly, New Jersey 
Mrs. D. H. Downey, Dover, Ohio 
Mrs. M. E. Lichtenstein, Chicago, Illinois 
REGIONAL VICE-PRESIDENTS 
Pacific 
Mrs. Pierre Gallant, Los Angeles, Calif. 
Mrs. Arthur P. Martini, Eugene, Oregon 
Eastern 
Mrs. M. L. Brodny, Brookline, Mass. 
Mrs. John G. Mussio, Brooklyn, New York 
Mid-Atlantic 
Mrs. V. T. DeVault, Arlington, Virginia 
Mrs. M. X. Gearhart, Reading, Penn. 
Southeastern 
Mrs. Park Nicely, Knoxville, Tennessee 
Great Lakes 
Mrs. Chester Trowbridge, Wayne, Illinois 
North Central 
Mrs. Raymond L. Morrow, Kansas City, 
Missouri 
Southwestern 
Mrs. McKenzie Hallson, Houston, Texas 
Rocky Mountain 
Mrs. E. T. Lassiter, Albuquerque, New 
Mexico 
Canada 
Mrs. A. T. Eaton, Hamilton, Ontario 
Mrs. H. E. Baker, Toronto, Ontario 


NOTICE 


The annual meeting of the Alabama Chapter, International College of 
Surgeons, will be held in Tuscaloosa, Alabama, on Wednesday, Oct. 31, 1956. 
This is a one-day meeting and will be held at the Druid City Hospital. An 
excellent and varied program of scientific papers and panels is scheduled. 
All members of the medical profession are invited and urged to attend. 
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CONVOCATION ADDRESS 


David B. Allman, M.D., F.A.C.S., F.I.C.S. 
President-Elect, American Medical Association 


THE ROLE OF THE AMERICAN MEDICAL ASSOCIATION 
IN INTERNATIONAL HEALTH* 


Little did I think years ago when I was 
accepted to membership in the Interna- 
tional College of Surgeons that I would 
have the privilege of addressing this Con- 
gress as President-Elect of the American 
Medical Association. 

It was a special pleasure today for me 
to extend my best wishes personally to our 
good friend, who founded the International 
College of Surgeons, Dr. Max Thorek. We 
are happy in the thought that Max can 
witness the fruits of his labors on this oc- 
casion. It is only fitting that his philos- 
ophy of life, his achievements and his 
dynamic talents be recognized by this 
great assemblage. 

A little more than twenty years ago, 
this aggressive Chicago surgeon, with the 
help of a few good European friends, 
founded the International College. Today, 
this organization has a world-wide mem- 
bership of more than twelve thousand 
physicians from sixty-three free nations 
—an enviable record of accomplishment. 

Through this organization the leaders 
of surgery all over the world have been 
knitted into a compact fellowship with 
only one cardinal principle in mind: to 
ease humanity’s burden of pain and suf- 
fering. 

The International College of Surgeons 
was conceived to keep pace with the inter- 
national trend in medical science and to 
make its members, especially the nearly 
seven thousand in the United States, am- 
bassadors of good will. 

Tonight I would like to discuss the réle 
of “The American Medical Association in 
International Health.” 

e The American Medical Association 


*Delivered at the Convocation and induction of new mem- 
bers into the International College of eee =e the Civic 
Opera House. in Chicago on Thursday, Sept. 13, 1956. 


helped to organize and support the World 
Medical Association which today has half 
a million members representing fifty-three 


Dr. David B. Allman 


national medical associations. 

e A representative of the A.M.A. has 
served the U.S. delegation to the Assembly 
of the World Health Organization. 

e The A.M.A. Journal serves as an “up- 
to-the-minute” medical textbook for near- 
ly 10,000 subscribers in foreign countries, 
and I would venture to say that it can be 
found in every medical library anywhere 
in the world. 

e The nine A.M.A. specialty journals 
reach thousands of foreign physicians, 
who thereby get the latest medical infor- 
mation on subjects relating to their spe- 
cialties. 

e The A.M.A. has operated, developed 
and maintained the valuable “Standard 
Nomenclature of Diseases and Opera- 
tions,” a publication having a large for- 


> 
a 
— 
9 


eign distribution. It is the only interna- 
tional publication of its type. 

e The “Quarterly Cumulative Index 
Medicus,” which is compiled by the A.M.A. 
library staff and provides pertinent infor- 
mation on medical periodical literature 
and books, goes to 1,314 foreign subscrib- 
ers and, in addition, can be found in almost 
any medical library abroad. 


e The A.M.A. publishes two other im- 
portant volumes, “New and Nonofficial 
Remedies” and “Useful Drugs,” which 
provide physicians with information on 
the actions, uses, limitations and dosages 
of relatively new drugs. These books, too, 
hold a wide appeal among physicians 
abroad. 

e “Today’s Health,” a special magazine 
which the A.M.A. publishes for the gen- 
eral public, is mailed each month to sub- 
scribers in many foreign lands. Only a 
few days ago, the editor—Dr. W. W. Bauer 
—told me that he has conferred with med- 
ical societies in several foreign countries, 
including the Danish, the British, the In- 
dian and the German, regarding the estab- 
lishment of health magazines patterned 
after “Today’s Health.” 


e The A.M.A. Bureau of Exhibits has 
handled many inquiries concerning the 
availability of Association exhibits for 
showing in foreign lands. Most of the in- 
quiries come from England, India, France 
and from our good neighbor to the north, 
Canada. 


e A.M.A. medical films are loaned to 
medical societies all over the world. 
Through special arrangement with the 
U.S. State Department, the A.M.A. once 
loaned more than forty motion pictures 
to physicians in Mexico City. The director 
of that Bureau, Ralph Creer, has ad- 
dressed such distinguished organizations 
as the First World Conference on Medical 
Education in London, the International 
Film Festival at Edinburgh, and interna- 
tional medical meetings in Mexico. A spe- 
cial program of foreign-made films will be 
an added feature at the annual meeting of 
the A.M.A. when it is held in New York 
in June, 1957. 
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e The A.M.A. Bureau of Health Educa- 
tion has many international contacts. In 
1949, its director was appointed advisor 
to the Secretary of the Army and spent 
three months with the military govern- 
ment in Germany, studying with and ad- 
vising public health and school health 
officials in the American Zone of Occupa- 
tion. Just this year, he represented the 
A.M.A. at the Third Conference of the 
International Union for Health Education 
of the Public at Rome. 

e The American Medical Association 
has been vitally interested in the training 
in American hospitals of physicians edu- 
cated abroad and is a participating mem- 
ber of the newly founded evaluation serv- 
ice for foreign medical graduates. A total 
of 6,033 physicians from eighty-four coun- 
tries are presently being trained in Amer- 
ican hospitals as interns or residents. 

e A.M.A, officers have served on many 
medical missions, reaching into every cor- 
ner of the world, and have shared their 
experience with members of foreign med- 
ical societies. 

e In 1953, the A.M.A. participated in 
the First World Conference on Medical 
Education in London, and now plans are 
already under way for the 1959 Confer- 
ence which is to be held in Chicago. 


e The American Medical Association 
constantly appraises and evaluates the in- 
ternational effect on health of policies 
proposed by such organizations as the In- 
ternational Labor Organization. The min- 
imal standards of social security adopted 
by the I.L.0. several years ago are defi- 
nitely not acceptable to American medi- 
cine. 

Why, you may ask, does the American 
Medical Association play such an active 
and far-reaching réle on the international 
health front? 

Because the American Medical Associa- 
tion believes that all physicians on every 
continent are members of ONE profes- 
sional fraternity with a common purpose: 
to assist all people—regardless of race, 
color, creed or social class—to attain the 
highest possible level of health. Only 
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through coordinated effort can we, as 
physicians, achieve the maxima] health 
benefits so desired by humanity the world 
over. 

Today, American medicine is the envy 
of our physician colleagues whoever they 
may be. Although this reaction is due in 
part to our excellent system of medical 
education, to our devotion to research, to 
our development of new and improved 
diagnostic and therapeutic devices and to 
our chemotherapeutic advances, there is 
still a far more basic reason why medical 
practice in America is the envy of the med- 
ical world. It can be summed up in one 
word: FREEDOM. Freedom from govern- 
ment domination. Freedom to practice 
where we wish. Freedom to treat our pa- 
tients as we were trained. And, above all, 
the freedom of choice possessed by our 
patients. 

Physicians the world over see here the 
last great sanctuary of medical freedom. 
They have learned through bitter experi- 
ence that integrity and initiative in med- 


ical practice can succumb to government 
domination and regulation. 

I sincerely believe that one of medicine’s 
most important responsibilities in relation 
to international health is to keep Ameri- 
can medicine free. The medical world 
needs a beacon-light of hope to penetrate 
all international boundaries; an example 
to which freedom-loving physicians can 
point in their fight to maintain profes- 
sional standing and freedom of practice. 

The devotion of the physician and his 
self-sacrifice cannot be nurtured under a 
socialized bureaucratic system. 

If we in the United States are to keep 
faith with our colleagues across the sea we 
must continue incessantly our struggle to 
remain free. We must battle with every 
ounce of our energy to maintain forever 
the sacredness of the physician-patient 
relationship. 

Medicine is morality’s answer to war— 
the spokesman of hope, of progress. 

It is the réle of the American Medical 
Association to keep that answer clear and 
dominant in the minds of all physicians. 


GROUP PROTECTION AGAINST SUIT 
FOR MALPRACTICE 


Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 


The response to the group plan for insurance against suit for malpractice, offered 
to members of the International College of Surgeons, has been most gratifying. The 
only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for 
plastic surgery and radiologic therapy. 

The underwriters are represented in each State. They will defend any claim or 
suit alleging malpractice to the limit of liability and will also pay expenses incurred 
in the defense. A committee of members of the International College will assist in 
the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person. The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants. All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krause 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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HONORARY FELLOWSHIP AND HONORARY MEMBERSHIP 


Conferred on Outstanding Men 
BY THE INTERNATIONAL COLLEGE OF SURGEONS 


The title of Honorary Fellow of the 
International College of Surgeons, accord- 
ing to the Constitution of the College, may 
be conferred by the International Board 
of Governors upon surgeons who have 
earned distinction in the practice of their 
profession. The Tenth Biennial Interna- 
tional and the Twenty-first Annual Convo- 
cation of the Canadian and United States 
Sections of the International College hon- 


ored twenty-one men in this manner. The 
Constitution also provides for the election, 
upon recommendation of the International 
Board of Governors, to Honorary Member- 
ship of any person who has rendered ex- 
ceptionally valuable service either to the 
College or to humanity in general. This 
honor was conferred upon one man at the 
1956 Convocation, held at the Chicago 
Civic Opera House on September 13. 


Honorary Fellows 


Dr. Hachiro Akaiwa 


e Hachiro Akaiwa, M.D., F.I.C.S., Emer- 
itus Professor, Kyushu University; Presi- 
dent, Nippon Kaiin-Kyosai Tobata Hos- 
pital. Former Dean of the School: of 
Medicine, Kyushu University; Trustee, 
Science Council of Japan; President, Kyu- 
shu University Hospital; President, Oka-* 
yama Medical College. Honorary Fellow, 
Japanese Surgical Society ; Vice-President, 
Japanese Section, International College of 
Surgeons. Author of numerous scientific 


papers. 


Dr. Tassilo Antoine 


Dr. Moses Behrend 


e Tassilo Antoine, M.D., F.I.C.S., Dean 
of the Medical Faculty of Vienna and Head 
of the First Gynecologic Clinic, University 
of Vienna. Former Head of the Univer- 
sity Gynecologic Clinic at Innsbruck. Vice- 
President, Austrian Section, International 
College of Surgeons. Honorary Member 
of the gynecologic societies of France, 
Brazil, Spain and a number of other coun- 
tries. Author of more than eighty scien- 
tific papers on gynecologic subjects. 

e Moses Behrend, M.D., F.A.CS., 
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F.1.C.S., Consulting Surgeon, Einstein 
Medical Center; Associate in Surgery, 
Jefferson Medical College of Philadelphia ; 
Past President, Philadelphia County Med- 
ical Society and Pennsylvania State Med- 
ical Society. Former Attending Surgeon, 


Dr. Enrique Berrocal Uribe 


e Enrique Berrocal Uribe, B.S., M.D., 
F.1.C.S., Chief of the Urologic Depart- 
ment, General Hospital San Juan de Dios; 
Head of the Surgical Service and Depart- 
ment of Surgery, Central General Hos- 
pital, Costa Rican Department of Welfare; 
President, Costa Rican Section, Interna- 
tional College of Surgeons. Author of 
many papers on urologic topics and gen- 
eral surgery. Member of surgical societies 
of Central and South America. Recipient 
of various awards of distinction, including 
the Laureate Medal, University of Paris. 

e Abel N. Canonico, M.D., F.I.C.S., for- 
mer Argentine Minister of Public Health. 
Director of the Institute of Experimental 
Medicine, Faculty of Medical Science, 
University of Buenos Aires, until 1955; 
former Professor of Clinical Surgery, Fac- 
ulty of Medical Sciences, University of 
Buenos Aires. Secretary, Argentine Sec- 
tion, International College of Surgeons. 
Fellow, Argentine Association of Surgery 


Dr. Abel Canonico 


Philadelphia General Hospital; Thoracic 
Surgeon for the State of Pennsylvania, 
Philade!phia General Hospital and St. 
Agnes Hospital. Vice-President, United 
States Section, International College of 
Surgeons. Author of many surgical works. 


Dr. Leon Gerin-Lajoie 


and the Society of Surgery of Buenos 
Aires. Member of the Commission for the 
Fight Against Cancer. Member and Hon- 
orary Member of many scientific bodies 
and author of numerous scientific works. 
e Leon Gerin-Lajoie, M.D., F.R.C.S. 
(Can.), F.A.C.S., Professor of Gyneco'ogy, 
University of Montreal; Chief, Depart- 
ment of Gynecology, Notre Dame Hos- 
pital; Founder and First President, So- 
ciety of Obstetricians and Gynecologists of 
Canada. Past Vice-Dean, University of 
Montreal; Past Vice-President, Royal Col- 
lege of Surgeons (Canada). President, 
Second World Congress, International 
Federation of Gynecology and Obstetrics, 
Montreal, 1958. Recipient of the General 
Service Medal, Victoria Medal, King 
George Vth Silver Jubilee Medal, King 
George VIth Coronation Medal and Red 
Cross Medal. Past President, Canadian 
Medical Association. Contributor to the 
literature in obstetrics and gynecology. 


Dr. J. P. Greenhill 


e J. P. Greenhill, B.S., M.D., F.A.C.S., 
F.I.C.S., Professor of Gynecology, Cook 
County Graduate School of Medicine; At- 
tending Gynecologist, Cook County Hos- 
pital; Senior Attending Obstetrician and 
Gynecologist, Michael Reese Hospital; As- 
sociate Attending Obstetrician and Gyne- 
cologist, Chicago Lying-in Hospital. For- 
mer Professor of Obstetrics and Gynecol- 
ogy and Vice-Chairman, Department of 
Obstetrics and Gynecology, The Stritch 
School of Medicine of Loyola University 
of Chicago. Honorary Fellow and Member 
of more than forty-four scientific organi- 
zations. Author of seven volumes in his 
specialty, which have been translated into 
Spanish, Portuguese and Italian. Author 
of more than one hundred fifty medical 
articles for English, French, Spanish, Por- 
tuguese, German, Italian, Greek and Jap- 
anese scientific journals. Editor, Year 
Book of Obstetrics and Gynecology. Book 
Review Editor, Fertility and Sterility. Co- 
Editor, Journal International Fertility So- 
ciety. Member of the editorial boards of 
six other medical publications. 

e Pedro A. Gutierrez Alfaro, M.D., 
F.1.C.S., Minister of Health and Social 
Welfare, Venezuela; Professor of Obstet- 
rics, Central University of Venezuela; 


Dr. Pedro A. Gutierrez Alfaro 


Dr. Albert-René Jentzer 


Head of Maternity Service “Concepcion 
Palacios.” Doctor, Honoris Causa, Andhra 
Research University, Andhra, India. Re- 
cipient of decorations from Veneziela, 
Ecuador, Peru, Mexico, Haiti, United 
States of America, Cuba, Spain, Italy, 
France, Greece, including: the Gran Cor- 
don de la Orden del Libertador, Venezuela ; 
Gran Cruz de la Orden de San Mauricio y 
San Lazaro, Italy; Gran Cruz de la Orden 
de Sanidad, Spain; Gran Collar de la Or- 
den del SS Salvador y Santa Brigida, 
Sweden; Medulla Militar de Grecia; Cruz 
de la Orden de los Caballeros de la Cruz 
de Lorena; Cruz de la Orden de los Com- 
paneros de la Resistencia, France. Author 
of more than one hundred articles, related 
to the field of obstetrics and gynecology. 


e Albert-René Jentzer, M.D., F.I.C.S., 
Emeritus Professor of Clinical Surgery 
and Head of the Department of Surgery, 
University of Geneva; Past President, 
Swiss Society of Surgery; Former Dean, 
University of Geneva; Officer, French Le- 
gion of Honor; Knight of the Serbian 
Order of St. Sava. Secretary, Swiss Sec- 
tion, International College of Surgeons. 
Founding Member of the Otoneuro-oph- 
thalmologic and Neurosurgical Group, 
Geneva; Honorary Member, Surgical 
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Society of Lyons; Honorary Foreign Mem- 
ber, Belgian Surgical Society; Founding 
Member and President (1953) of the Neu- 
rosurgical Society of the French Lan- 
guage; President, Third International 
Congress of the Medical and Surgical Film 


Dr. Lucien Leger 


e Lucien Leger, M.D., F.I.C.S., Professor 
agrégé, Medical Faculty of Paris; Surgeon 
to the Hospitals of Paris; Chief Surgeon, 
Hospital of Créteil; Co-Director of the 
French Journal of Surgery and Secretary 
of the Editorial Staff of Presse Médicale. 
Member, International Board of Gover- 
nors, International College of Surgeons; 
member of numerous surgical societies in 
France and throughout the world. Author 
of many papers on surgical subjects. 


e Lucas Monteiro Machado, M.D., 
F.1.C.S8., Professor of Gynecology and Di- 
rector of the Faculty of Medical Sciences, 
Minas Gerais, Brazil; Chief of the Gyne- 
cologic Service of the Hospital Santa Casa, 
Belo Horizonte. Former Director of the 
Hospital Santa Casa; President of the 
Mineiro Chapter, Brazilian College of Sur- 
geons; President, Medical Association of 
Minas Gerais; President, Belo Horizonte 
Regional Division, International College 
of Surgeons; Honorary President, Medical 


Dr. Lucas Monteiro Machado 
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Society, and Founding Member and Mem- 
ber of the Committee of the Académie 
suisse des Sciences Medicales (1944). 
Author of approximately two hundred sci- 
entific papers on surgical and medical 
topics. 


Dr. K. G. Pandalai 


Association of Santa Casa; President of 
the Superior Council, Medical Association 
of Minas Gerais. Member and Honorary 
Member of many medical societies in Bra- 
zil and other parts of the world. Contrib- 
utor of approximately one hundred papers, 
relating to his specialty, to the scientific 
literature. 

e K. G. Pandalai, M.D., M.B.C.M., 
F.R.C.S. (Eng.), F.LC.S., Professor of 
Surgery, Madras Medical College (re- 
tired); Lt. Col. (retired) in Charge of 
Government General Hospital, Madras. 
Founder-President, Association of Sur- 
geons of India; Editorial Chairman of the 
Indian Journal of Surgery since its incep- 
tion. President, Indian Section, Interna- 
tional College of Surgeons. Specialized in 
the study of peptic ulcers, having per- 
formed more than two thousand gastric 
operations. Contributor to surgical litera- 
ture. Member of numerous surgical organi- 
zations in Asia and other parts of the world. 
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Dr. George N. Papanicolaou 

e George N. Papanicolaou, M.D., Ph.D., 
Emeritus Professor of Clinical Anatomy, 
Cornell University Medical College; Di- 
rector of the Papanicolaou Research Lab- 
oratory and Consultant to the Papanico- 
laou Cytology Laboratory, Department of 
Gynecology, Cornell University Medical 
College, and to the Kate Depew Strang 
Cancer Prevention Clinic of the Memorial 
Center for Cancer and Allied Diseases; 
Permanent Honorary Consultant for the 
Society of Pelvic Surgeons. Recipient of 
the Borden Award, Association of Ameri- 
can Colleges; Amory Award, American 
Association of Arts and Sciences; Lasker 
Award, American Public Health Associa- 
tion; First Award of the Order of 
AHEPA, as the most outstanding Ameri- 
can scientist of Greek descent; Honor 
Medal, American Cancer Society; The 
Wien Award for Exfoliative Cytology; 
Modern Medicine Award for Distinguish- 
ed Achievement, and the Bertner Award. 
Cross of the Grand Commander, Royal Or- 
der of Phoenix, presented by King Paul of 
Greece in December 1953. Honorary de- 
grees: University of Athens, Greece, and 
University of Turin, Italy. Member and 
Honorary Member of numerous scientific 
societies throughout the world. Author of 
many books and papers on gynecology. 


Dr. Alberto Sabogal 
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Dr. Leopold Schénbauer 


e Alberto Sabogal, M.D., F.A.CS., 
F.I.C.S., Head of the Department of Sur- 
gery, Hospital Carrion, Callao, Peru; Head 
of the Department of Abdominal Surgery, 
National Institute of Neoplastic Diseases, 
Lima; President and Founder, Association 


of Physicians, Hospital Carrién; Past 
President, Peruvian Academy of Surgery. 
Recipient of the Grand Official, Orden del 
Sol, and Commander of the Order of Merit 
for Distinguished Services. Secretary, 
Peruvian Section, International College of 
Surgeons. Member of many scientific so- 
cieties in Peru and other parts of the 
world. Author of many surgical papers. 
e Leopold Schénbauer, M.D., F.I.C.S., 
Professor and Chief, First Surgical Clinic, 
University of Vienna; Honorary Director, 
Allgemeines Krankenhaus; Past President, 
University of Vienna. President, Austrian 
Section, International College of Sur- 
geons; President, Institute for the History 
of Medicine. Member of the Academy of 
Sciences, Prague; Member and Honorary 
Member of many scientific organizations. 
Rockefeller Foundation (1924), work 
with Cushing in Boston; work with Sauer- 
bruch (1925) in Munich. Author of a 
book on the history of medicine and many 
other books and hundreds of papers. 
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e Albert Schweitzer, M.D., Ph.D., D.D. 
(Hon.), L.L.D. (Hon.), scientist, humani- 
tarian, surgeon and author. Founder of 
Lambaréné Hospital, Gabon, French 
Equatorial Africa (1913) and, since its 
inception, its missionary surgeon. Recip- 
ient of the Goethe Memorial Prize (Frank- 
fort, 1928) ; Prince Charles Medal (Swe- 
den); Paracelsus Medal of the German 
Medical Association; West German Peace 
Prize (1951) ; Nobel Peace Prize (1952). 
Member of L’Académie des Sciences, 
Morales et Politiques. Recipient of many 
honorary degrees: Doctor of Divinity, 
University of Zurich (1920); University 
of Edinburgh (1932); University of Ox- 
ford (1932); Doctor of Philosophy, Uni- 
versity of Prague (1928) and University 
of Oxford; Doctor of Music, University of 
Edinburgh (1932), and Doctor of Laws, 
Saint Andrews (1932) and the University 
of Chicago. Author of autobiographical 
works and numerous books. 

Viiné Ilmari Seiro, M.D., F.I.C.S., 
Professor of Surgery, University of Hel- 
sinki; Editorial Staff, Acta Chirurgica 
Scandinavica; Former Chairman and Hon- 
orary Member, Association of Finnish 
Surgeons; elected Honorary Member, As- 
sociation of Bachelors of Medicine, by the 


Dr. Albert Schweitzer Dr. Vainé Ilmari Seiro Dr. Cemil Topuzlu 


medica] students of the University in rec- 
ognition of his outstanding teaching in the 
field of surgery. President, Finnish Sec- 
tion, International College of Surgeons. 
Publications and research include contri- 
butions pertaining to fractures, penetrat- 
ing thoracic and cardiac lesions, venous 
circulation of the legs and surgical man- 
agement of the diseases of the sympa- 
thetic nervous system. 

e Cemil Topuzlu, M.D., F.I.C.S., Emeri- 
tus Dean and Professor of Surgery, Mili- 
tary Medical School, Istanbul; Former 
Field Marshal, Turkish Army. Collab- 
orated with the famous French surgeons 
—Pean, Verneux, Trelan and Guyon—in 
the founding of the Association Francaise 
de Chirurgie. Former Minister of Wel- 
fare. Reorganized the Civil Medical School 
and founded the Dental School and the 
School of Midwifery in Istanbul in 1901. 
As Mayor of Istanbul, played an impor- 
tant réle in the building and development 
of many sanitary centers. Recipient of 
the title, Honorary Ordinarius Professor, 
awarded by the Modern University of 
Istanbul. Devised many surgical instru- 
ments and is the author of several books 
and numerous papers in the field of medi- 
cal sciences. 


Dr. Edmond Velter 


e Edmond Velter, M.D., F.I.C.S., Profes- 
sor of Ophthalmology, Medical Faculty of 
Paris; Head of the Ophthalmologic Clinic, 
Hotel Dieu, Paris. Principal organizer of 
the Institution for the Certification of Stu- 
dents in Special Ophthalmologic Studies. 
Honorary Member, Pan American Asso- 
ciation of Ophthalmology. Member, Inter- 
national Council of Ophthalmology (1948- 
55) and numerous ophthalmologic societies 
in France and other countries. Among his 
voluminous contributions to the literature 
is a treatise on therapeutic ophthalmologic 
surgery, which is considered a classic in 
its field. Co-Author of the Atlas of Biomi- 
croscopy of the Crystalline Lens. 

e Henricus J. M. Weve, H.B.S., M.D., 
F.I.C.S., Rector Magnificus, University of 
Utrecht (1949-50) ; Professor of Ophthal- 
mology, University of Utrecht; Director, 
Netherlands Hospital for Eye Diseases; 
Member, Royal Netherlands Academy of 
Sciences; Member, Royal Flemish Acad- 


Dr. Henricus J. M. Weve 


Dr. Charles S. White 


emy of Medicine; Honorary Member, 
American Academy of Ophthalmology and 
Otolaryngology; Honorary Member of 
ophthalmologic societies of the United 
Kingdom, Belgium, Greece, Australia and 
New Zealand. Bowman Lecture and Medal 
(1937) ; Montgomery Lecture (Dublin, 
1951) ; Member, International Council of 
Ophthalmology. Author of numerous sci- 
entific papers in the field of ophthalmology. 

e Charles S. White, M.D., F.A.CS., 
F.LC.S., Head of the Department of Sur- 
gery and President of Doctors’ Hospital, 
George Washington University School of 
Medicine (1931-46) ; Past President, Medi- 
cal Society of the District of Columbia. 
Founder-Member, American College of Sur- 
geons; Founder-Member, American Board 
of Surgery; Trustee, George Washington 
University. Former Head of the Depart- 
ment of Surgery, Gallinger Hospital. Au- 
thor of numerous surgical articles. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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Honorary Member 


1956 


The man who was elected to Honorary 
Membership in the International College 


Dr. Horace Mann Bond 


of Surgeons is Horace Mann Bond, A.B., 
M.A., Ph.D., LL.D. (Hon.). He is the 
President of Lincoln University in Lincoln 


University, Pennsylvania. He was for- 
merly Head of the Department of Educa- 
tion at Langston University, Langston, 
Oklahoma. Director of the Department of 
extension at Alabama State College; Dean 
of Dillard University at New Orleans, 
Louisiana. Professor of Education and 
Head of the Department of Education at 
Fisk University, Nashville, Tennessee, and 
President of Fort Valley State College, 
Fort Valley, Georgia. He was awarded the 
Susan Clover Rosenberger Prize of the 
University of Chicago for the best thesis 
in the social sciences. The American Edu- 
cational Research Association conferred 
an award upon him, as did the Association 
for the Study of Negro Life and History. 
He is the author of the following books: 
The Education of the Negro in the Ameri- 
can Social Order; Education in Alabama; 
Education for Production. He is a con- 
tributor to The Encyclopedia of Educa- 
tional Research and to the Encyclopedia of 
Modern Education. He has written numer- 
ous articles, dealing with various phases 
of education. 


10, Mlinois. 


For information pertaining to qualifications for Fellowship, Associate and 
Junior membership in the United States Section of the International College of 
Surgeons, Write Dr. Karl A. Meyer, Secretary, 1516 Lake Shore Drive, Chicago 


> 
» 


MASTER SURGEONSHIP AWARDED TO TWO FELLOWS 
OF THE INTERNATIONAL COLLEGE 


According to the Constitution of the In- 
ternational College of Surgeons, the de- 
gree of Master in Surgery may be con- 
ferred in recognition of outstanding sur- 
gical accomplishment that is of value to 
humanity. Master Surgeonship, as ex- 
plained in “Comments by the Founder” 
in the September issue of this Bulletin, is 
the highest honor that it is within the 
power of the College to grant. Only five 
men ‘have been constituted Master Sur- 
geons since the founding of the College 
until the time of the 1956 Convocation, 
held at the Chicago Civic Opera House 
during the period of the Twenty-first An- 
nual Assembly of the United States and 
Canadian Sections in conjunction with the 
Tenth Biennial International Congress of 


the International College. At this convoca- 
tion, the high distinction of Master in Sur- 
gery was conferred upon Prof. Dr. Rudolph 
Nissen, Past President of the International 
College of Surgeons, Member of the Inter- 
national Board of Governors and Director 
of the Department of Surgery of the Uni- 
versity of Basel. The title and the degree 
were also awarded to Prof. Dr. Felix 
Mandl, Vice-President of the International 
College of Surgeons, Secretary of the 
Austrian Section of the College and Head 
of the Surgical Department of Kaiser 
Franz-Josef Hospital of Vienna. The five 
other surgeons so honored in earlier years 
are Dr. William W. Babcock, Dr. Hans 
Finsterer,+ Dr. Albert Berg,+ Dr. Arnold 
Jirasek and Dr. G. E. Konjetzny. 


Prof. Dr. Rudolph Nissen 


Master Surgeon Prof. Dr. Rudolph 
Nissen, one of the most eminent personali- 
ties in the modern surgical world, has the 
distinction of having performed the first 
successful total pneumonectomy in sur- 
gical history, proving that the operation 
could be performed with the patient sur- 
viving. This has been one of his greatest 
contributions and accomplishments in his 
chosen field. The operation is applicable 
not only to severe bronchiectasis but to 
pulmonary carcinoma. 

He was born in Neisse, Germany, on 
Sept. 9, 1896. He pursued his medical 
studies at the Universities of Munich, Mar- 
burg and Breslau, graduating in 1920. He 
began his medical career as Assistant to 
the renowned Prof. Oskar Minkowski, 
whose name has become a permanent part 
of the medical lexicon of the world, in the 
Department of Medicine of the University 
of Breslau. He then was given the post of 
Assistant to Prof. Ludwig Aschoff, the 
famous German pathologist, in the Depart- 
ment of Pathology of the University of 
Freiburg. 


tDeceased 
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At the University of Berlin, he served 
from 1921 to 1933 with Prof. Ernst Ferdi- 
nand Sauerbruch, the surgical giant, first 
as Assistant and Instructor in Surgery 
and later as Associate Professor and First 


Prof. Dr. Rudolph Nissen 


Associate. Prof. Nissen left Germany in 
1933, when Hitler rose to power. 


He accepted the position of Professor 
and Head of the Department of Surgery 
at the University of Istanbul, Turkey, and 
the post of Surgeon-in-Chief at Carrab- 
pasa Hospital. He came to the United 
States on a sabbatical leave in 1939, secur- 
ing a research fellowship at Massachusetts 
General! Hospital. He was in Boston at the 
time the United States entered World War 
II and, since he was traveling on a Ger- 
man passport, was for a time interned as 
an enemy alien. This unfortunate failure 
to exercise discernment was, however, soon 
corrected. After attaining U.S. citizenship 
Prof. Nissen was named, in 1941, to the 
posts of Attending Surgeon and Chief of 
the Division at the Jewish Hospital of 
Brooklyn and to the same posts at Maimon- 
ides Hospital in New York City. He was 
Assistant Clinical Professor of Surgery 
at the State University of New York. He 
remained in New York from 1941 until 
April 1952, at which time he returned to 
Europe to accept the position of Professor 
and Head of the Department of Surgery 
at the University of Basel. He was also 
named Surgeon-in-Chief of the Buergers- 
pital of Basel. 

Prof. Nissen has contributed more than 
one hundred original articles to the sur- 
gical literature and is the author of many 
monographs and books on general pathol- 


ogy and general thoracic, gastrointestinal 
and orthopedic surgery. 

The Canton Hospital, which is the hos- 
pital of the University of Basel, is the 
scene of most of Prof. Nissen’s present- 
day teaching and surgical activities, It 
would not be an exaggeration to say that 
Prof. Nissen possesses not only the skill, 
experience and knowledge but even some 
intangible sixth sense to cope successfully 
with some of the most formidable prob- 
lems that can arise in the surgical man- 
agement of diseased lungs, a field in which 
he can hardly be surpassed. Surgeons 
from all parts of the civilized world travel 
to Switzerland for the privilege of observ- 
ing Prof. Nissen at his work and of ex- 
changing views with him on topics of 
mutual interest. He is admired and re- 
spected in every section of the globe among 
the members of his profession, and he has 
won the love of those men who have had 
the opportunity of making his acquaint- 
ance. 

A true scientist, for whom national 
boundaries exist only as unnaturally im- 
posed, constricting phenomena that ham- 
per the fullest exchange of knowledge, Prof. 
Nissen has quite properly been elevated 
to the status of Master Surgeonship by his 
Fellows for the wealth of his own far- 
reaching contributions to the treasure 
trove of surgical knowledge. 


Prof. Dr. Felix Mandl 


Master Surgeon Prof. Dr. Felix Mandl 
enjoys international repute for his sur- 
gical erudition, for his untiring capacity 
for passing on his own observations and 
for his uncanny skill in coping with for- 
midable surgical dilemmas. Born in 
Briinn, Moravia, on Nov. 8, 1892, he 
pursued his studies at Vienna, Austria. He 
earned the degree of Doctor of Medicine 
in 1919 and three years later was given 
the post of Assistant Surgeon in the Sur- 
gical Clinic of the University of Vienna, 
under Prof. Julius von Hochenegg, the 
great innovator in the field of surgical 
treatment of carcinoma of the rectum. Be- 
tween 1932 and 1938, Prof. Mandl was 
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Chief Surgeon at the Canning-Childs Hos- 
pital and Research Institute, and in 1939, 
at the outbreak of World War II, he emi- 
grated to Palestine. He held the post of 
Chief Surgeon of the Hadassah University 
Hospital for seven years. 

Having been an expatriate for many 
years, Prof. Mandl did not return to Vi- 
enna, the scene of his medical studies and 
training, until 1947. At that time he was 
named the Head of the Department of Sur- 
gery of Kaiser Franz-Josef Hospital of 
Vienna. 

Through the years of intensive surgical 
work, Prof. Mandl has found time to be 
one of the most prolific of contributors to 
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Prof. Dr. Felix Mandl 


surgical journals appearing in many dif- 
ferent languages, and each of his papers 
has substantially enriched the surgical 
lore of the world. He has published the 


results of 1,000 radical operations for rec- 
tal carcinoma. 

Prof. Mandl was the first surgeon to use 
paravertebral injection in the management 
of angina pectoris; the first to have extir- 
pated a parathyroid tumor in the treat- 
ment of generalized osteitis fibrosa; the 
first to observe and report the regenera- 
tion of semilunar cartilage after extirpa- 
tion, and the first to devise various meth- 
ods for restoring and maintaining conti- 
nence after rectal operations for the 
eradication of malignant disease. He ad- 
vocated the application of extracts of adult 
tissue for wounds and ulcers that failed 
otherwise to heal, and he made use of thy- 
roid implantation in the treatment of 
arthritis. Instead of following the ac- 
cepted procedure for alleviating intract- 
able pain by means of lobotomy, he devised 
a technic for infiltrating the frontal lobe 
with successful results. 

Prof, Mandl’s ingenuity in the face of 
seemingly insurmountable surgical prob- 
lems is rare, as is his ability of implement- 
ing the ingenious idea for a successful 
outcome. His elevation to Master Surgeon- 
ship has the unanimous consent of the 
International College of Surgeons and is 
viewed with wholehearted approval by 
surgeons throughout the world. 


For further details, write to: 


IMPORTANT ANNOUNCEMENT FOR 
1957! 


The Tenth Biennial International Scientific Congress of the International 
College of Surgeons will be held at the invitation of the Mexican Govern- 
ment and under the Honorary Presidency of His Excellency Don Adolfo 
Ruiz Cortines, President of the Republic of Mexico, on Feb. 24-28, 1957, 
at University City, Mexico, D. F. The Grand Opening Ceremony will take 
place at the Palace of Fine Arts. The scientific sessions will convene in 
the building of the University of Mexico. 


. International College of Surgeons 
1516 Lake Shore Drive 
Chicago 10, Illinois 
Attention: Secretary, Mexican Congress 
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Pen Portraits of Distinguished Fellows 


of the 
International College of Surgeons 


ALBERT WILHELM FISCHER, M.D., F.I.C.S. 
President of the German Section 


A man who personifies all that is finest 
and most progressive in the German sur- 
gical tradition is Prof. Dr. Albert Wilhelm 
Fischer, Ordinarius Professor of Surgery 
of the University of Kiel, who recently 
celebrated his sixty-fourth birthday. 

The groundwork for his meticulous un- 
derstanding of the pathologic anatomy of 
the human being was laid firmly at the 
historical University of Halle under the 
guidance of Prof. R. Beneke. His prepara- 
tory work at this famous school qualified 
him to be considered for appointment as 
the Assistant and Chief Physician for 
Prof. Victor Schmieden, under whom he 
worked, first at the University of Halle 
and later at the University of Frankfort- 
on-the-Main. This period proved to be 
most rewarding and fruitful, for in the 
course of his work with Prof. Schmieden 
he had a priceless opportunity to observe 
and participate in the surgi¢al research 
that Prof. Schmieden and Prof. August 
Bier were conducting in von Bergmann’s 
clinic. It also brought him into contact 
with Prof. Ernst Ferdinand Sauerbruch 
who, with Prof. Schmieden, was co-editor 
of the well-known standard textbook, 
“Chirurgischen Operationslehre.” 

In 1923 Prof. Fischer was given his ap- 
pointment as Privatdocent in Surgery at 
the University of Frankfort-on-the-Main. 
In 1933, he was advanced to full professor- 
ship and was named the Chairman of the 
Department of Surgery of the University 
of Giessen. From 1938 until the present 
time he has held the title of Professor and 
Head of the Department of Surgery at the 
University of Kiel. 

Prof. Fischer has for many years been 
an energetic contributor to the surgical 
literature. He is known perhaps best for 
his works about his observations in the 


Dr. Albert W. Fischer 


field of abdominal surgery and his various 
approaches to the surgical management of 
malignant diseases of the rectum, the gall- 
bladder and the prostatic gland. 

He collaborated with Prof. Sauerbruch, 
an acknowledged surgical giant, and Prof. 
E. Gohbrandt, a noted German surgeon, 
on a textbook, entitled “Operative Sur- 
gery” and compiled by August Bier, Hein- 
rich Braun and Hermann Kiimmel, each 
of whom is eminent in his own right. He 
worked with Prof. Schmieden on the com- 
pilation of a monograph, comprising a 
course in surgical operations, and, with 
authors Herget and Molineus, on the prep- 
aration of “The Handbook of Expert Med- 
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ical Opinion and Medical Judgments in 
Matters Related to Insurance.” 

Prof. Fischer, a Qualified Fellow of the 
International College of Surgeons, was 
elected, in the Spring of the year, as Presi- 
dent of the German Section of the College. 
Among his many admirable qualities as a 
teaching surgeon is one which particularly 
endears him to the most dedicated mem- 
bers of the College and which holds great 
promise of building up the German Sec- 
tion. He is a sincere friend of younger 
surgeons, sympathetically and energetic- 


ally working in their interests, missing no 
opportunity to aid them and guide them 
in their advancement to the mastery of 
their chosen profession. With the friendly 
encouragement of men of the stature and 
talents of Prof. Fischer, young surgeons 
of ability will find few heights that they 
cannot scale by applying themselves. The 
generation of German doctors which is at 
present gaining foothold in the various 
fields of surgery is indeed fortunate to 
have a man of Prof. Fischer’s foresight at 
the head of the German Section. 


POSTGRADUATE COURSES 
; given under the auspices of the 
3 International College of Surgeons 


SURGERY OF THE HAND, AT PARIS 


An advanced course in Surgery of the Hand is offered by Dr. Marc Iselin. 
F.LC.S., Maison Departementale de Nanterre, 403, Avenue de la Republique, 
Nanterre, Paris (Seine), France, in May 1957. Registration for a similar course, 
to be given Sept. 24-29, 1956, has long been closed. Interested surgeons are 
therefore urged to apply early for the Spring course. See page 22 of the 
August Bulletin for details. 


UROLOGIC SURGERY, AT BORDEAUX 


A postgraduate course in Urologic Surgery is given annually by Prof. Dr. 
Raymond Darget, F.I.C.S. (Hon.), at Hopital du Tondu and the Clinique St. 
Augustin in Bordeaux in the spring of the year. The course in 1957 will in- 
clude operations, demonstrations, films, work on cadavers, lectures and case 
illustrations. Further information may be secured by writing to Prof. Darget 
at 17 rue Casteja, Bordeaux, France. 


GRADUATE STUDIES AT UNIVERSITY OF VIENNA 


Postgraduate courses in various fields of surgery are offered annually at 
the University of Vienna. For particulars, address inquiries to Dr. M. Arthur 
Kline, 11, Universitaetsstrasse, Vienna 1, Austria. 
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Comments by the Founder 


On Life and Living 


The galaxy of scientific talent and the 
confluent tides of international good will 
that marked the Chicago landscape dur- 
ing the recent Congress must go far, in 
the minds of those who attended, to “ac- 
centuate the positive” when it comes to 
answering the age-old, fretful question, 
“Is life worth living?” 

True, there is no dearth of answers to 
this question from contemporary popular 
philosophers, but the oversimplification of 
life and its problems that so often lies 
back of the lusty and facile “Yes!” is apt 
to leave a trace of skepticism in the really 
inquiring mind. To say that life is worth 
living does not make it so. Your scientist 
wants better proof than that; moreover, 
if he is a scientist worthy of the name, he 
has it. If he still loves life after years 
and years of living, it is not through 
bootstrap-lifting; it is not through ra- 
tionalization; it is not even through phi- 
losophy. It is through knowledge — the 
simple and certain knowledge, gained by 
experience, of one truth that defeats all 
possible negative arguments: the fact that 
one glimpse of life lived on its highest 
level is enough and more than enough to 
prove life’s value. 

There is no suffering, no misfortune, 
no deprivation, no treachery even, that is 
not overbalanced and outweighed by this 
knowledge. It makes small fry indeed of 
the sappers and miners, and the plotters 
and schemers who would make life not 
worth living if they could. It is the most 
costly prize life has to offer, and accord- 
ingly the most valuable. It is never “on 
sale” or “marked down.” No money can 
buy it. No words or wiles can coax it into 
one’s hand. It is bought bitterly, and the 
debt is long to repay. It is paid for in 
youth and strength and punctured illu- 
sions; it is fought for in frustration, mis- 
understanding, humiliation and despair, 


HH but it is worth the 
price. A man who 
' does not know how 
| bad life-can be is in- 
capable of under- 
standing how good 
_ life is. 
"And to learn how 
» bad life can be is 
= never pleasant. Our 
mental hospitals are 
full of those who 
Dr. Max Thorek found the lesson too 
hard. Our progress is daily hampered and 
complicated by those who do not think the 
lesson worth learning and seize instead 
upon whatever will keep them from think- 
ing and thus preserve the illusion that life 
has no traps and snares to catch the un- 
wary. 

As those who have torn themselves from 
the traps are aware, however, disillusion- 
ment is by no means the worst thing that 
can befall a man, nor need it turn the 
perceptive man to a cynic. Is not truth in 
every way greater than illusion? There is 
no friend like the friend who sees us as we 
are, with all our faults and failings, and 
continues to love us calmly in spite of them 
all. There is no lover of humanity, no bene- 
factor of mankind, who can reach the 
heights of selfless service until he grows 
through self-knowledge to the stature that 
makes him serve the worthy and the un- 
worthy alike. 

It is this element in medicine and sur- 
gery that makes these two arts so end- 
lessly appealing. No physician or surgeon 
can long retain his illusions, and, although 
it is painful to lose them, he soon finds 
himself better off without them. He sees 
both himself and the world with a clearer 
vision and is confronted at once with a 
choice and a challenge: Shall he despise 
mankind, as it so obviously deserves, and 
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profit himself by pretending to serve what 
he despises? Or shall he turn his newly 
searching eyes upon himself, and after one 
horrified glance abandon all thought of 
self-serving and devote himself instead to 
earning the high privileges of his profes- 
sion? 

The first choice is a barbaridn’s; the 
second, a man’s. It is men who make up the 
International College of Surgeons, and 
without their essential manhood their sci- 
ence and skill would make no permanent 
impact on human life. It is the splendid 
spectacle of manhood at its best that il- 
luminates the assemblies of the College. A 
man leaving one of these assemblies will 
not tell you that life is not worth living. 
He has been in close contact with life in 
some of its dreariest and most agonizing 
aspects, but he has been privileged there; 
he has been there with the knowledge that 
he is equipped by manhood for compassion 
and understanding and by scientific knowl- 
edge to cure or relieve the suffering he 
encounters. This is his aes triplex against 


life’s assaults, and life, a good loser when 
bravely met, is usually recognized as a 
friend after all. 

Year after year for twenty-one years 
now past, I have seen this victory won 
and this friendship sealed, again and again 
and yet again, in the faces of those as- 
sembled at our Congresses. I have seldom 
missed a meeting of the College; I have 
never missed, in those I have attended, the 
strengthening of my lifelong conviction 
that life is indeed worth living for those 
who face it. That I was unable to be in 
Philadelphia last year was a sore trial to 
me, but God was good to me, and this year 
I was once more fit and ready for the en- 
counter. It is hardly necessary to say that 
last year’s deprivation made this year’s 
experience a thousand fold as delightful. 
What a chur! would he be who, with such 
a dream come true, should turn sourly 
away muttering “Is life worth living, after 
all?” 

Not I, my friends. I have not dreamed 
in vain. 


For further details, write to: © 


IMPORTANT ANNOUNCEMENT FOR 
1957! 


The Tenth Biennial International Scientific Congress of the International 
College of Surgeons will be held at the invitation of the Mexican Govern- 
ment and under the Honorary Presidency of His Excellency Don Adolfo 
Ruiz Cortines, President of the Republic of Mexico, on Feb. 24-28, 1957, 
at University City, Mexico, D. F. The Grand Opening Ceremony will take 
place at the Palace of Fine Arts. The scientific sessions will convene in 
the building of the University of Mexico. 


International College of Surgeons 
” 1516 Lake Shore Drive 
Chicago 10, Illinois 
Attention: Secretary, Mexican Congress 
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On August 20, 
1956, the University 
of Santo Domingo, 
in conjunction with 
the International 
College of Surgeons, 
instituted its first 
surgical symposium. 
This symposium, 
which is to become 
an annual event, 
will extend over a 
period of twenty 
weeks and will constitute a program of 
graduate instruction in several specialized 
fields of surgery. On alternate weeks two 
outstanding surgeons will journey to the 
Dominican Republic on behalf of the In- 
ternational College, to cover material in 
one of the surgical specialties. 

For the week of August 20, the subject 
scheduled for discussion was thoracic sur- 
gery, including the surgical treatment of 
the heart. The two representative sur- 
geons who were to conduct the instruction 
in this field were Dr. Samuel Alcott 
Thompson and Dr. Victor C. DeLuccia, 
both of New York City. : 

As your Executive Director was present 
for the opening ceremonies, there were 
many official calls to be made and many 
final details to be discussed. Actively par- 
ticipating in all of the arrangements was 
Dr. Virgilio Diaz Ordéfiez, the president 
of the University of Santo Domingo. 

Monday, August 20, was devoted to 
orientation in the various hospitals of Ciu- 
dad Trujillo. In the evening, a general 
scientific session convened at the Univer- 
sity. Participating in the program were 
Dr. Diaz Ordéfiez, representing the Uni- 
versity; your Executive Director, repre- 
senting the International College, and Drs. 
Thompson and DeLuccia, the instructors 
for the week’s course. An excellent motion 
picture, in color and with Spanish sub- 
titles, dealing with the surgical manage- 
ment of thoracic problems, was shown. On 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 


From the Executive Director’s Notebook 


subsequent days, Drs. Thompson and 
DeLuccia gave surgical demonstrations in 
various hospitals of the city, performing 
lobectomies necessitated by tuberculosis or 
malignant disease of the lungs. Two pa- 
tients with mitral stenosis were also oper- 
ated on, one of them being a child, aged 7 
years. The results of all of the surgical 
procedures demonstrated were excellent. 

The great enthusiasm demonstrated by 
surgeons of the Dominican Republic in the 
symposium is most gratifying. More than 
three hundred doctors attended the open- 
ing session. None of the surgical theaters 
was large enough to accommodate all of 
the surgeons who were desirous of attend- 
ing and observing the operations. 

Dr. E. A. Alvarez, Director of the Wil- 
liam A. Morgan Hospital in the capital of 
the Dominican Republic, has served as the 
liaison man, in organizing this symposium. 

Santo Domingo has made tremendous 
strides forward in improving the health 
of its people during the past twenty-five 
years. Ciudad Trujillo is without doubt 
one of the cleanest cities of the Western 
Hemisphere. Its hospitals are in every re- 
spect modern. Its public buildings and 
hotels, all of which have been constructed 
in the very recent past, are as modern as 
any buildings we have in the United 
States. The country has a delightful cli- 
mate, and whether one visits Santo Do- 
mingo in winter or summer, it is possible 
to take advantage of the countless recrea- 
tional facilities that have been developed. 
As a result, the Dominican Republic is 
rapidly becoming a tourist haven. 

The International College of Surgeons 
values highly this opportunity of working 
with the surgeons of the Dominican Re- 
public, for in this way we are not only fos- 
tering medical education but are carrying 
to realization the ideals for which the Col- 
lege stands, namely, improving friendly 
relations and promoting good will among 
the peoples of other lands. 


The Santo Domingo Surgical Sympo- 
sium and program, organized and ar- 
ranged by your Executive Director in co- 
operation with the University of Santo 
Domingo, is a program of graduate study 
conducted in a number of specialized fields 
of surgery. Two prominent surgeons, 
leaders in their particular fields, offer a 
five-day course of instruction in their own 
specialty. The courses consist of surgical 
demonstrations in the various hospitals 
associated with the University of Santo 
Domingo; lectures; motion pictures, and 
other mediums of instruction. 


e The first of these courses was given 
on Aug. 20-25, 1956, in thoracic surgery, 
including operative treatment of the 
heart. Conducting the course were Dr. 
Samuel Alcott Thompson, F.A.C.S., 
F.1.C.S., D.A.B., Associate Professor of 


The University of Santo Domingo, Cuidad Trujillo, D. R. 
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Surgery at New York Medical College, and 
Dr. Victor C. DeLuccia, F.A.C.S., D.A.B., 
Clinical Instructor of Thoracic Surgery at 
New York Medical College. 

e The second course, given on Sept. 17- 
22, was devoted to urologic surgery. The 
instructors for this course were Dr. Ger- 
shom J. Thompson, F.A.C.S., F.I.C.S., 
D.A.B., Head of the Department of Urol- 
ogy at Mayo Clinic and Professor of Urol- 
ogy at the Mayo Foundation, University of 
Minnesota, and Dr. M. Leopold Brodny, 
F.A.C.S., F.LC.S., D.A.B., Assistant Clin- 
ical Professor of Urology at Tufts Univer- 
sity Medical School. 

e The third course, which will have 
come to a close by the time this issue of 
the Bulletin reaches its readers, was 
scheduled to meet from October 1 to Octo- 
ber 6. Devoted to plastic surgery, this 
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Dr. José Enrique Aybar, Secretary of Public 
Health for the Dominican Republic, a deeply 
interested participant in the planning of the 
Symposium. 


course was to be conducted by Dr. Maxwell 
Maltz, F.I.C.S., Professor of Plastic Sur- 
gery at the Medical College of the Univer- 
sity of Santo Domingo, his associates and 
Dr. Stanleigh S. Tausend, F.I.C.S., New 
York plastic surgeon. 


e On Oct. 15-20, a course in obstetrics 
and gynecology will be offered by Dr. Hor- 
ace E. Ayers, F.A.C.S., F.1.C.S., D.A.B., 
Professor of Obstetrics and Gynecology at 
New York Medical College, Flower and 
Fifth Avenue Hospitals, by Dr. John 
George Mussio, Clinical Professor of Ob- 
stetrics and Gynecology, also at New York 
Medical College, Flower and Fifth Avenue 
Hospitals and by Dr. Gilbert F. Douglas, 
F.A.C.S., F.I.C.S., Associate Professor of 
Gynecology, Medical College of Alabama. 


e A course in neurosurgery will be 
given between October 29 and November 


3. Dr. James W. Watts, F.A.C.S., F.LCS., 


Dr. Alexander Brunschwig, F.A.C.S., 


D.A.B., Chief of the Neurosurgical Service 
at George Washington University Hospital 
and Professor of Neurologic Surgery at 
George Washington University School of 
Medicine, will be one of the instructors for 
this course. The other will be Dr. Harold 
C. Voris, F.A.C.S., F.I.C.S., D.A.B., Profes- 
sor of Neurosurgery at the Stritch School 
of Medicine of Loyola University of Chi- 
cago. 

e Instruction in the field of orthopedic 
surgery will begin on November 12 and end 
on November 17. Dr. Edward L. Compere, 
F.A.C.S., F.1.C.S., D.A.B., Professor of 
Bone and Joint Surgery and Chairman of 
the Department of Orthopedic Surgery at 
Northwestern University, will share teach- 
ing responsibilities with Dr. Anthony F. 
DePalma, F.I.C.S., D.A.B., Professor of 
Orthopedic Surgery at Jefferson Medical 
College of Philadelphia. 


e From November 26 to December 1, 


Dr. Virgilio Diaz Orddiiez, Rector of the Univer- 

sity of Santo Domingo, whose cooperation helped 

to make possible the graduate symposium in 
surgery. 
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F.I.C.S., D.A.B., Professor of Clinical Sur- 
gery at Cornell University Medical College, 
will present a course in general surgery 
devoted to the surgical management of 
malignant disease of the abdomen. 


e The final course, from December 10 to 
December 15, will be conducted by three 
surgeons. Dr. Gerald H. Pratt, F.A.C.S., 
F.I.C.S., D.A.B., Associate Clinical Profes- 
sor of Surgery at New York University 
and Bellevue Hospital Medical College, will 
give instruction and demonstrations in the 
surgical treatment of the upper part of the 
abdomen. Dr. Raymond W. McNealy, 
F.A.C.S., F.LC.S., D.A.B., Professor of 
Surgery at Northwestern University Med- 
ical School, will deal with general surgery. 
Dr. Arnold S. Jackson, F.A.C.S., F.I.C.S., 
D.A.B., Director of Jackson Clinic at Madi- 
son, Wisconsin, and Past President of the 
United States Section of the International 
College, will concern himself with thyroid 
surgery. 

The Santo Domingo Surgical Symposium 
was looked upon most favorably not only 
by the surgeons of the Dominican Republic 
but by the Government of the Republic. 
The Dominican Government allotted funds 
to pay the expenses of the surgeons who 
would participate in the course of instruc- 


tion. The visiting surgeons contribute 
their time. By arranging these courses in 
conjunction with the University of Santo 
Domingo, an extremely important service 


the Dr. William A. Morgan Hospital, who served 
as liaison man between the Dominican officials 
and the International College. 


has been performed not only in the sphere 
of medical education but in fostering in- 
ternational understanding and friendship. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 
Le Grand Journal Francais de Chirurgie et de Médecine parait chaque 
semaine, et donne toutes les informations scientifiques et professionelles 
ABONNEMENT 
$17.00 par an. 


Priére d’envoyer directement le montant de l’abonnement a: 
LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 


“if 
ine 
é 
: 
: Dr. Eduardo A. Alvarez P., Director and Head of 
30 


OFFICERS AND BOARD OF GOVERNORS 
INTERNATIONAL COLLEGE OF SURGEONS—1956-1958 


PRESIDENT 


Carlos Gama, M.D., F.B.C.S., F.I.C.S. 
(Hon.), Sao Paulo, Brazil 


PRESIDENT-ELECT 


Henry W. Meyerding, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota 


PAST PRESIDENTS 

Arnold Jirasek, M.D., F.I.C.S. (Hon.), 
Prague, Czechoslovakia 

Andre Crotti, M.D., LL.D., F.A.C.S., F.1.C.S. 
(Hon.), Columbus, Ohio; Past President 
Emeritus 

Francisco Grana, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Lima, Peru 

Rudolph Nissen, M.D., F.I.C.S. (Hon.), 
Basel, Switzerland 

tHans Finsterer, M.D., F.R.S.M. (Hon.), 
F.I.C.S. (Hon.) 

tFred H. Albee, M.D., Sc.D., LL.D., 
F.A.CS., F.I.C.S. 

tDesiderio Roman, A.M., M.D., Sc.D., 
F.A.CS., F.I.C.S. 

tAlbert A. Berg, A.B., M.D., F.I.C.S. 

tHerbert Acuff, M.D., F.A.C.S., F.I.C.S. 


FIRST VICE-PRESIDENT 


Felix Mandl, M.D., F.I.C.S. (Hon.), 
Vienna, Austria . 


VICE-PRESIDENTS 


Manuel A. Manzanilla, M.D., F.I.C.S. 
(Hon.), Mexico, D. F., Mexico 

Raffaele Paolucci di Valmaggiore, M.D., 
F.I.C.S. (Hon.), Rome, Italy 

Lyon H. Appleby, M.D., C.M., F.R.C.S. 
(Eng.), F.R.C.S. (Can.), F.A.C.S., F.I.C.S. 
(Hon.), Vancouver, B. C., Canada 

A. Mario Dogliotti, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Turin, Italy 

Jorge A. Taiana, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Buenos Aires, Argentina 

Raymond Darget, M.D., F.I.C.S. (Hon.), 
Bordeaux, France 

Francisco Martin Lagos, M.D., F.I.C.S. 
(Hon.), Madrid, Spain 

Augusto Wybert. M.D., F.I.C.S., Buenos 
Aires, Argentina 

Marshal Emanuel Marques Porto, M.D., 
F.B.CS., F.1.C.S., Rio de Janeiro, Brazil 


tDeceased 


31 


Hamilton Bailey, M.B., F.R.C.S. (Eng.), 
F.R.S.E., F.A.C.S., F.1.C.S. (Hon.), 
London, England 

Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois 

Alexander Brunschwig, M.D., F.A.C.S., 
F.I.C.S. (Hon.), New York, New York 

André Ameline, M.D., F.I.C.S., Paris, 
France 

Kurt Boshamer, M.D., F.I.C.S., Wuppertal- 
Barmen, Germany 

Arnold S. Jackson, M.D., F.A.C.S., F.I.C.S., 
Madison, Wisconsin 


INTERNATIONAL SECRETARY GENERAL 


Max Thorek, M.D., LL.D., Sc.D., D.C.M., 
F.I.C.S. (Hon.), F.B.C.S., F.P.C.S. (Hon.), 
F.R.S.M., F.I.C.S. (Hon.), Chicago, III. 


ASSOCIATE SECRETARIES 

Virgil T. DeVault, M.D., F.A.C.S., F.1.C.S., 
Washington, D. C. 

Louis F. Plizak, M.D., F.A.C.S., F.I.C.S., 
Berwyn, Illinois 

Philip Thorek, M.D., F.A.C.S., F.I.CS., 
Chicago, Illinois 

Jerome J. Moses, M.D., F.I.C.S, Chicago, 
Illinois 

Horace E. Turner, M.D., F.A.C.S., F.I.CS., 
Chicago, Illinois 


LIAISON SECRETARY 
Manuel A. Manzanilla, M.D., F.1.C.S. 
(Hon.), Mexico, D. F., Mexico 


REGIONAL SECRETARIES 

Henry W. Meyerding, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota, 
for the United States and Canada 

Juan Mora, M.D., F.I.C.S., Mexico, D. F., 
Mexico, for Mexico, Central America and 
the Caribbean Area 

Fernando Luz Filho, M.D., F.I.C.S., Rio de 
Janeiro, Brazil, assisted by 

Esteban Rocca, M.D., F.I.C.S., Lima, Peru, 
for South America 

Egidio Tosatti, M.D., F.I.C.S., Siena, Italy, 
for Europe 

James S. Brailsford, M.D., F.R.C.P. (Hon.), 
M.R.C.S. (Eng.), L.R.C.P. (Lon.), F.F.R., 
F.1.C.S. (Hon.), Birmingham, England, 
for Britain and the Commonwealth 
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Egypt, for Asia and the Near East 
Lt. Col. K. G. Pandalai, M.D., F.R.C.S. 
(Eng.), F.I.C.S. (Hon.), I.M.S. (Ret.), 


Jacob Bitschai, M.D., F.I.C.S., Alexandria, 


Madras, India, for Asia and the Middle 


East 
Maj. Nitya Pauvedya Vejjavisit, M.B., 


F.I.C.S., Bangkok, Thailand, for Asia and 


the Far East 


CONSULTANT TO THE INTERNATIONAL 
SECRETARIAT 


Morris Fishbein, M.D., F.I.C. Ss. (Hon.), 
Chicago, Illinois 


TREASURER 


Clement L. Martin, M.D., F.A.C.S., F.I.C.S., 


Chicago, Illinois 


ASSISTANT TREASURERS 
J. P. Greenhill, M.D., F.A.C.S., F.1.C.S. 
(Hon.), Chicago, Illinois 
Manuel E. Lichtenstein, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois 


Morris L. Parker, M.D., F.A.C.S., F.I.C.S., 


Chicago, Illinois 


Allan B. Hirschtick, M.D., F.A.C.S., F.L.CS., 


Chicago, Illinois 
Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois 


INTERNATIONAL REPRESENTATIVES-AT-LARGE 


William Carpenter MacCarty Sr., M.D., 
F.A.C.P., F.I.C.S. (Hon.), Rochester, 
Minnesota 

Jorge A. Taiana, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Buenos Aires, Argentina 


EXECUTIVE DIRECTOR 


Ross T. McIntire, M.D., F.A.C.S. (Hon.), 
F.L.C.S. (Hon.), Chicago, Illinois 


BOARD OF GOVERNORS 


A. Lawrence Abel, M.S., M.B., B.S., F.R.C.S. 
(Eng.), M.R.C.S. (Eng.), L.R.C.P. (Lon.), 


F.1.C.S. (Hon.), London, England 
David Allman, M.D., F.A.CS., F.I.C.S., 
Atlantic City, New Jersey 
Andre Ameliné, M.D., F.I.C.S., Paris, 
France 


Lyon H. Appleby, M.D., F.R.C.S. (Eng. and 
Can.), F.A.C.S., F.1.C.S. (Hon.), 
Vancouver, B. C., Canada 

Victorio Aracama Zorraquin, M.D., 
F.I.C.S., Buenos Aires, Argentina 


Fahri Arel, M.D., F.I.C.S., Istanbul, Turkey 


Charles H. Arnold, M.D., F.I.C.S., 
Lincoln, Nebraska 
Horace E. Ayers, M.D., F.A.C.S., F.I.C.S., 
New York, New York 
Joao Dias Ayres, M.D., F.I.C.S., 
Sertanopolis, Brazil 
Antonio C. Vicente Azevedo, M.D., F.B.C.S., 
F.1.C.S., Sao Paulo, Brazil 
William Wayne Babcock, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Philadelphia, Penn. 
Harry E. Bacon, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 
Hamilton Bailey, M.B., F.R.C.S. (Eng.), 
F.R.S.E., F.A.C.S., F.1.C.S. (Hon.), 
London, England 
Julio Baistrocchi, M.D., F.I.C.S., Cordoba, 
Argentina 
Alberto Baraldi, M.D., F.I.C.S., Rosario, 
Argentina 
Geraldo Barroso, M.D., F.I.C.S., Rio de 
Janeiro, Brazil 
Raffaele Bastianelli, M.D., F.A.C.S. ( Hon. ); 
F.I.C.S. (Hon.), Rome, Italy 
Moses Behrend, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 
Giuseppe Bendandi, M.D., F.I.C.S. (Hon.), 
Rome, Italy 
Jacob Bitschai, M.D., F.I.C.S., Alexandria, 
Egypt 
Antonio Bobbio, M.D., F.I.C.S., Turin, Italy 
Alfredo Borjas, M.D., F.A.C.S., F.1.C.S., 
Caracas, Venezuela 
Kurt Boshamer, M.D., F.I.C.S., Wuppertal- 
Barmen, Germany 
Martial Bourand, M.D., F.I.C.S., Port-au- 
Prince, Haiti 
James Brailsford, M.D., F.R.C.P. (Lon.), 
M.R.C.S. (Eng.), L.R.C.P. (Lon.), F.F.R., 
F.LC.S. (Hon.), Birmingham, England 
Alexander Brunschwig, M.D., F.A.C.S., 
F.I.C.S. (Hon.), New York, New York 
Abel Canonico, M.D., F.I.C.S. (Hon.), 
Buenos Aires, Argentina 
James T. Case, M.D., F.A.C.S., F.I.C.S., 
Santa Barbara, California 
George Chapchal, M.D., F.I.C.S., Utrecht, 
Holland 
Raul Arturo Chavira, M.D., F.I.C.S. (Hon.), 
Mexico, D. F., Mexico 
Patrick Clarkson, M.B., F.R.C.S. (Eng.), 
F.I.C.S., London, England 
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Ralph Ringo Coffey, M.D., F.A.C.S., 
F.1.C.S., Kansas City, Missouri 

Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois 

Victor Conill Montobbio, M.D., F.I.C.S., 
Barcelona, Spain 

Andre Crotti, M.D., LL.D., F.A.C.S., 
F.1.C.S. (Hon.), Columbus, Ohio 

Brig. M. M. Cruickshank, C.I.E., M.D., 
F.R.C.S. (Edin.), F.A.C.S., F.I.CS., 
Aberdeen, Scotland 

Ulysses Grant Dailey, M.D., F.A.C.S., 
F.L.C.S., Chicago, Illinois 

Raymond Darget, M.D., F.I.C.S. (Hon.), 
Bordeaux, France 

Alfonso de la Fuente, M.D., F.I.C.S. (Hon.), 
Madrid, Spain 

A. E. De Sa, M.D., F.I.C.S., Bombay, India 

Christovam Pacheco Ferreira De Sa, M.D., 
F.1.C.S., SAo Paulo, Brazil 

Virgil T. DeVault, M.D., F.A.C.S., F.LCS., 
Washington, D. C. 

A. Mario Dogliotti, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Turin, Italy 

Gilbert Douglas, M.D., F.A.C.S., F.I.C.S., 
Birmingham, Alabama 

José R. Duron, M.D., F.I.C.S., Tegucigalpa, 
Honduras 

Humberto Escapini, M.D., F.LC.S., San 
Salvador, El Salvador 

Januario Estrada, M.D., F.I.C.S., Manila, 
The Philippines 

Pedro Falcao, M.D., F.I.C.S., Sao Paulo, 
Brazil 

George Ferre, M.D., F.I.C.S., Miami, 
Florida 

Francisco Fonseca Garcia, M.D., F.I.C.S., 
Mexico, D. F., Mexico 

' Carlos Gama, M.D., F.B.C.S., F.I.C.S. 
(Hon.), Sao Paulo, Brazil 

Elbyrne G. Gill, M.D., F.A.C.S., F.LCS., 
Roanoke, Virginia 

Roberto Goyenechea, M.D., F.I.C.S., Buenos 
Aires, Argentina 

Francisco Grana, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Lima, Peru 

J. P. Greenhill, M.D., F.A.C.S., F-LCS. 
(Hon.), Chicago, Illinois 

Elmer Hess, M.D., F.A.C.S., F.I.C.S., Erie, 

Pennsylvania 


N. Frederick Hicken, M.D., F.A.CS., 
F.I.C.S., Salt Lake City, Utah 

Allen B. Hirschtick, M.D., F.A.C:S., 
F.I1.C.S., Chicago, Illinois 

Arthur Hubner, M.D., F.I.C.S. (Hon.), 
Berlin, Germany 

Claude J. Hunt, M.D., F.A.C.S., F.LCS., 
Kansas City, Missouri 

Arno'd S. Jackson, M.D., F.A.C.S., F.I.C.S., 
Madison, Wisconsin 

Albert Jentzer, M.D., F.I.C.S. (Hon.), 
Geneva, Switzerland 

Kalle E. Kallio, M.D., F.I.C.S. (Hon.), 
Helsinki, Finland 

Henry H. Kessler, M.D., F.A.C.S., F.LC.S., 
Newark, New Jersey 

A. K. M. Khan, M.D., F.R.C:S., F.I.CS., 
Karachi, Pakistan 

G. E. Konjetzny, M.D., F.1.C.S. (Hon.), 
Hamburg, Germany 

Francisco Martin Lagos, M.D., F.I.C.S. 
(Hon.), Madrid, Spain 

Francis L. Lederer, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois 

Lucien Leger, M.D., F.I.C.S. (Hon.), 
Paris, France 

Manuel E. Lichtenstein, M.D., F.A.C.S., 
F.1.C.S., Chicago, Illinois 

J. Heng Liu, M.D., F.I.C.S., Taiwan, 
Formosa 

William Randolph Lovelace, M.D., F.I.C.S., 
D.A.B., Albuquerque, New Mexico 

George F. Lull, M.D., D.P.H., M.P.H., 
F.A.C.S., F.I.C.S. (Hon.), Chicago, III. 

Fernando Luz Filho, M.D., F.I.C.S., 
Rio de Janeiro, Brazil 

William Carpenter MacCarty Sr., M.D., 
F.A.C.P., F.I.C.S. (Hon.), Rochester, 
Minnesota 

Jorge Ferreira Machado, M.D., F.I.C.S., 
Petropolis, Brazil 

Lucas Monteiro Machado, M.D., F.B.C.S., 
F.1.C.S., Belo Horizonte, Brazil 

Felix Mandl, M.D., F.I.C.S. (Hon.), 
Vienna, Austria 

Dervis Manizade, M.D., F.I.C.S., Istanbul, 
Turkey 

Manuel A. Manzanilla, M.D., F.I.C.S. 
(Hon.), Mexico, D. F., Mexico 

Clement L. Martin, M.D., F.A.C.S., F.LC.S., 
Chicago, Illinois 
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Raul Matera, M.D., F.I.C.S., Buenos Aires, 
Argentina 

Charles P. Mathé, M.D., F.A.C.S., F.I.C.S., 
San Francisco, California 

Edward J. McCormick, M.D., F.A.C.S., 
F.1.C.S., Toledo, Ohio 

C. P. V. Menon, M.D., F.R.C.S. (Eng.), 
F.I.C.S., Madras, India 

Henry W. Meyerding, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota 

Juan Mora, M.D., F.I.C.S., Mexico, D. F., 
Mexico 

Jerome Moses, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

Komei Nakayama, M.D., F.I.C.S., Chiba 
City, Japan 

Emilio Navajas Jr., M.D., F.I.C.S., 
Santos, Brazil 

Park Niceley, M.D., F.I.C.S., D.A.B., 
Knoxville, Tennessee 

André Nicolet, M.D., F.I.C.S., Bern, 
Switzerland 

Rudolph Nissen, M.D., F.I.C.S. (Hon.), 
Basel, Switzerland 

Oscar Nugent, M.D., F.A.C.S., F.I1.C.S., 
Chicago, Illinois 

Harry A. Oberhelman, M.D., F.A.C.S., 
F.1.C.S., Chicago, Illinois 

José Ortiz Cespedes, M.D., F.I.C.S., San 
José, Costa Rica 

A. Neal Owens, M.D., F.A.C.S., F.LCS., 
New Orleans, Louisiana 

Lt. Col. K. G. Pandalai, M.D., F.R.C.S. 
(Eng.), F.I.C.S. (Hon.), I.M.S. (Ret.), 
Madras, India 

Cesar A. Pantoja, M.D., F.I.C.S., Bogota, 
Colombia 

Raffaele Paolucci di Valmaggiore, M.D., 
F.1.C.S. (Hon.), Rome, Italy 

Morris L. Parker, M.D., F.A.C.S., F.I.CS., 
Chicago, Illinois 

Esteban Paulin, M.D., F.I.C.S., Queretaro, 
Qro., Mexico 

Tomas Pereira, M.D., F.I.C.S., Managua, 
Nicaragua 

Alipio Pernet, M.D., F.I.C.S., Sao Paulo, 
Brazil 

Louis F. Plzak, M.D., F.A.C.S., F.I.C.S., 
Berwyn, Illinois 

Georges Portmann, M.D., F.I.C.S. (Hon.), 
Bordeaux, France 

Emanuel Marques Porto, M.D., F.B.C.S., 
F.L.C.S., Rio de Janeiro, Brazil 

Antonio Puigvert Gorro, M.D., F.I.C.S., 
Barcelona, Spain 

Eurico Branco Ribeiro, M.D., F.B.C.S., 
F.LC.S., Sao Paulo, Brazil 


John Boyle Ritchie, M.D., F.I.C.S., Regina, 
Saskatchewan, Canada 

Esteban Rocca, M.D., F.I.C.S., Lima, Peru 

Peter A. Rosi, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

I. R. Rosin, M.B., M.D., F.R.C.S. (Edin.), 
F.1.C.8., Salisbury, Southern Rhodesia 

Curtice Rosser, M.D., F.A.C.S., F.I.C.S., 
Dallas, Texas 

Fritz Rothbart, M.D., F.I.C.S., Chicago, 
Illinois 

Enrique St. Loup B., B.Sc., M.D., F.A.C.S., 
F.I.C.S. (Hon.), LaPaz, Bolivia 

Jehan Shah Saleh, M.D., F.I.CS., 
Teheran, Iran 

Benjamin da Rocha Sales, M.D., F.B.C.S.. 
F.1.C.S., Salvador, Bahia, Brazil 

Matheus Santamaria, M.D., F.I.C.S., 
Sao Paulo, Brazil 

Leopold Schénbauer, M.D., F.I.C.S. (Hon.), 
Vienna, Austria 

Hiroshige Shiota, M.D., F.1.C.S. (Hon.), 
Tokyo, Japan 

José Soler-Roig, M.D., F.1.C.S., Barcelona, 
Spain 

F. A. Sondervorst, M.D., F.I.C.S., 
Louvain, Belgium 

Arthur Steindler, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Iowa City, Iowa 

Alfred A. Strauss, F.A.C.S., F.I.CS., 
Chicago, Illinois 

Jorge A. Taiana, M.D., F.A.C.S., F.1.C.S. 
(Hon.), Buenos Aires, Argentina 

Stefano Teneff, M.D., F.I.C.S., Turin, Italy 

Max Thorek, M.D., F.B.C.S., F.R.S.M., 
F.P.C.S. (Hon.), F.1.C.S. (Hon.), 
Chicago, Illinois 

Philip Thorek, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

Egidio Tosatti, M.D., F.1.C.S., Siena, Italy 

Chester W. Trowbridge, M.D., F.A.C.S., 
F.1.C.S., Oak Park, Illinois 

Horace E. Turner, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 

José Miguel Urrutia, M.D., F.I.C.S., 
Cordoba, Argentina 

Maj. Nitya Pauvedya Vejjavisit, M.D., 
F.I.C.S., Bangkok, Thailand 

Eduardo Wanderly, M.D., F.I.C.S., 
Recife, Brazil 

Augusto Wybert, M.D., F.I.C.S., Buenos 
Aires, Argentina 

Rudolph Zenker, M.D., F.I.C.S., Marburg- 
Lahn, Germany 

Bernard Zondek, M.D., F.I.C.S. (Hon.), 
Jerusalem, Israel 
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OFFICERS OF THE CANADIAN SECTION 
International College of Surgeons 


PRESIDENT 
Dr. Richard M. H. Power, M.D., F.A.C.S., 
F.I.C.S., Montreal, Quebec 


VICE-PRESIDENT 
Jean Paul Legault, M.D., F.A.C.S., F.LCS., 
Montreal, Quebec 


SECRETARY 
E. N. C. McAmmond, M.D., F.I.C.S., 
Vancouver, B. C. 


OFFICERS OF THE UNITED STATES SECTION 


International College of Surgeons 
1956-1958 


PRESIDENT 
Curtice Rosser, M.D., F.A.C.S., F.I.C.S., 
Dallas, Texas 


PAST PRESIDENTS 
Arnold S. Jackson, M.D., F.A.C.S., F.I.CS., 
Madison, Wisconsin 
William Randolph Lovelace, M.D., F.I.C.S., 
D.A.B., Albuquerque, New Mexico 
Henry W. Meyerding, M.D., F.A.C.S., 
F.1.C.S. (Hon.), Rochester, Minnesota 


VICE-PRESIDENTS 
Alexander Brunschwig, M.D., F.A.C.S., 
F.1.C.S. (Hon.), New York, New York 
Arthur Steindler, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Iowa City, Iowa 
Horace E. Ayers, M.D., F.A.C.S., F.I.C.S., 
New York, New York 
Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois 
David B. Allman, M.D., F.A.C.S., F.I.CS., 
Atlantic City, New Jersey 
Moses Behrend, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 
Francis L. Lederer, M.D., F.A.C.S., F.1.CS., 
Chicago, Illinois 
A. Neal Owens, M.D., F.A.C.S., F.I.C.S., 
New Orleans, Louisiana 
Gilbert F. Douglas, M.D., F.A.C.S., F.LCS., 
Birmingham, Alabama 
Earl J. Halligan, M.D., F.A.C.S., F.I.CS., 
Jersey City, New Jersey 
SECRETARY 
Karl A. Meyer, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois 
ASSOCIATE SECRETARIES 
Louis F. Plzak, M.D., F.A.C.S., F.1.C.S., 
Berwyn, Illinois 
Philip Thorek, M.D., F.A.C.S., F.I.C.S., 
Chicago, Illinois 


TREASURER 
Oscar B. Nugent, M.D., F.A.CS., F.I.CS., 
Chicago, Illinois 


ASSISTANT TREASURERS 

Clement L. Martin, M.D., F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Chicago, Illinois 

William L. McMillan, M.D., F.A.C.S., 
F.I.C.S., Chicago, Illinois 

August F. Daro, M.D., F.I.C.S., Chicago, 
Illinois 

Chester W. Trowbridge, M.D., F.A.C.S., 
F.1.C.S., Oak Park, Illinois 


CHAIRMAN, BOARD OF REGENTS 
Gilbert F. Douglas, M.D., F.A.C.S., F.1.C.S., 
Birmingham, Alabama 


HONORARY CHAIRMAN, QUALIFICATION AND 
EXAMINATION COUNCIL 
W. W. Babcock, M.D., F.A.C.S., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 


CHAIRMAN, QUALIFICATION AND EXAMINATION 
COUNCIL 
Raymond W. McNealy, M.D., F.A.C.S., 
F.1.C.S. (Hon.), Chicago, Illinois 


VICE-CHAIRMAN, QUALIFICATION AND 
EXAMINATION COUNCIL 
Harry E. Bacon, M.D., F.A.CS., F.I.C.S. 
(Hon.), Philadelphia, Pennsylvania 


SECRETARY, QUALIFICATION AND EXAMINATION 
COUNCIL FOR FELLOWSHIP 
Edward L. Compere, M.D., F.A.C.S., 
F.I.C.S. (Hon.), Chicago, Illinois 


ASSOCIATE SECRETARIES, QUALIFICATION AND 
EXAMINATION COUNCIL FOR FELLOWSHIP 
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Medical News Front 


WILLIAM ALEXANDER NEWMAN DORLAND, M.D., F.A.CSS. 
1864 - 1956 


A traditional figure not only on the 
American but on the international scene 
has withdrawn, to the great regret of 
everyone who is in any way involved in 
‘the problems of life and health. Dr. Wil- 
liam Alexander Newman Dorland, 
F.A.C.S., Lieutenant-Colonel, M.R.C., 
U. S. Army, and former member of the 
Committee on Nomenclature, and classifi- 
cation of the American Medical Associa- 
tion, died in St. Petersburg, Florida, on 
Sept. 11, 1956, at the age of 92. 

His name has been a household word 
throughout the world among doctors, med- 
ical research workers, dentists, pharma- 
cists, nurses, veterinarians, biologists, 
physiologists, social workers and members 
of many related professions, as well as 
students and writers and editors, who 
have used his “American Illustrated Med- 
ical Dictionary” as a standard source of 
reference to the meaning, derivation and 
pronunciation of terms used in their re- 
spective fields. This compilation, from its 
first through its current twenty-second 
edition, has been widely recognized as one 
of the best works of its kind to appear in 
the English language. The familiar red- 
covered book with its graphic and colorful 
illustrations of the usual as well as the 


anomalous has been a source of fascina- 
tion also to the children in many a pro- 


- fessional family, often contributing sig- 


nificantly to the future bent of the child’s 
interests. 

Dr. Dor'and was responsible also for 
compiling the “American Pocket Medical 
Dictionary,” which has appeared in nearly 
as many editions as the more extensive 
work. Besides writing numerous scientific 
papers, Dr. Dorland was also the author 
of “The X-Ray in Embryology and Obstet- 
rics,” “Shall We Live On,” “Modern Ob- 
stetrics,” “The Age of Mental Virility,” 
“The Triumph of Maturity,” “What Bil- 
lingsgate Thought,” “The Battle of the 
Giants,” “The Magnificent Blighters” (a 
novel) and the “Supervised English Trans- 
lation of Martius’ Gyneco!ogic Opera- 
tions.” 

He qualified for the degree of Doctor of 
Medicine in 1886 at the University of 
Pennsylvania. After a period of private 
practice, he began his teaching career as 
Instructor of Obstetrics at the University 
of Pennsylvania and as Associate Profes- 
sor of Gynecology: at Philadelphia Poly- 
clinic (1892-1910). In 1910 he received 
an appointment as Professor of Obstetrics 
at Loyola University of Chicago and held 
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that post until 1919. He was named Pro- 
fessor of Obstetrics and Gynecology at the 
Post-Graduate Medical School of Chicago 
in 1982 and worked in that capacity until 
1932. He was a member or Fellow of nu- 
merous scientific, professional and social 
organizations, in many of which he held 
office at some point in his long life of 
service. 

Dorland’s, like Webster’s, Dictionary is 
an institution that will probably outlive 
most of those who now shuffle through its 
pages in search of an understanding of 
formidable words. The mortal man, who 
did the original massive job of classifica- 
tion and clarification, is admired by his 
contemporaries for tackling a task not 
only too colossal for most people to flirt 
with but one that rarely brings material 
compensation in comparable measure. Dic- 
tionaries are, for the most part, labors of 
love, and their compilers are among the 
rarest of human beings. 


1957 International Film Program 
of the American Medical Association 


The Motion Picture and Medical Tele- 
vision Division of the American Medical 
Association is interested in publicizing as 
widely as possible the International Medi- 
cal Film Program which is being planned 
as a special feature of the 106th Annual 
Meeting of the Association, to be held in 
New York City in June 1957. Outstanding 
medical motion pictures, produced in for- 
eign countries and dealing with many as- 
pects of the medical sciences will be shown 
on the program. The films are to be se- 
lected on the basis of applications sub- 
mitted by the authors and producers of the 
films. Agencies of the United States Gov- 
ernment, international medical organiza- 
tions and the foreign affiliates of Johnson 
and Johnson are cooperating to secure the 
broadest possible participation in the film 
program. If you have an interesting med- 
ical, surgical or related motion picture 
that you wish to enter in the program, you 
may secure further information by writ- 
ing to: The American Medical Association, 
Motion Pictures and Television, 535 North 
Dearborn Street, Chicago 10, Illinois. 


American Rhinologic Society to Meet 


The American Rhinologic Society will 
hold its annual meeting in Chicago on Oct. 
9-18, 1956. A series of surgical demon- 
strations and seminars will be presented 
in the Illinois Masonic Hospital from 8 
a.m. to 10 p.m. on October 10, 11 and 12, 
covering many phases of rhinology, under 
the direction of Dr. Maurice H. Cottle, 
Professor and Chairman of the Depart- 
ment of Otolaryngology, Chicago Medical 
School. The annual scientific program, in- 
cluding a morning symposium on the ex- 
panding horizons in rhinology, will be 
presented in The Palmer House on the 
closing day. Participants in the sympo- 
sium will be: Dr. Charles J. Petrillo, Yale 
University School of Medicine (Anat- 
omy) ; Dr. Newton D. Fischer, University 
of North Carolina School of Medicine 
(Physiology); Dr. Harold S. Ulvestad, 
University of Minnesota Medical School 
(Surgery), and Dr. French K. Hansel, 
Washington University College of Medi- 
cine (Allergy). Guest speakers on the 
afternoon program will be Dr. Roy R. 
Grinker, Director of the Institute for Psy- 
chosomatic and Psychiatric Research, 
Michael Reese Hospital; Dr. Conrad Pir- 
ani, Professor of Pathology, University 
of Illinois College of Medicine, and Hubert 
R. Catchpole, Ph.D., Research Associate 
Professor of Pathology, University of IIli- 
nois College of Medicine. Dr. Matthew S. 
Ersner, Professor of Otolaryngology and 
Rhinology, Temple University, will be the 
guest of honor and speaker at an evening 
dinner. The toastmaster will be Dr. Ralph 
H. Riggs, President of the Society. Mem- 
bers of the profession are welcome to at- 
tend the scientific session as guests of a 
member of the Society. No registration 
fee will be charged. Further information 
may be secured from Mrs. Mabel Camp- 
bell, American Rhinologic Society, 834 
Wellington Avenue, Chicago 14, Illinois. 


Graduate Fortnight of New York 
Academy of Medicine 


The Twenty-ninth Annual Graduate 
Fortnight of the New York Academy of 
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Medicine will convene on Oct. 15-26, 1956, 
at the home of the Academy, 2 East 103rd 
Street, New York City. Afternoon meet- 
ings will convene from 4 p.m, to 5:30 p.m., 
and evening lectures will begin at 8:30 
p.m. Many topics of interest to physicians 
and surgeons alike will be covered in the 
graduate lectures. Medical officers of the 
Armed Services, in uniform, will be ad- 
mitted without charge, as will interns and 
residents who submit letters from their 
Chiefs of Service. Further information 
may be obtained from the Committee on 
Medical Education, The New York Acad- 
emy of Medicine at the aforementioned 


address. 
Meeting of Gastroenterologists 


The American College of Gastroenterol- 
ogy will convene for its annual meeting at 
The Roosevelt Hotel, New York City, on 
Oct. 15-17, 1956. Six panel discussions on 
gastrointestinal diseases will be presented 
by each of six medical schools in New 
York City. Individual papers and special 
motion pictures are included on the pro- 
gram. Sessions will be open to all doctors 
without charge. The annual course in 
postgraduate gastroenterology, under the 
direction of Dr. Owen H. Wangensteen of 
Minneapolis and Dr. I, Snapper of Brook- 
lyn, will take place on Oct. 18-20. The 
medical schools of New York and adjacent 
areas will provide the instructors. The 
graduate course will, however, be open 
only to those who have registered in ad- 
vance. Additional information may be se- 
cured from the American College of Gas- 
troenterology, 33 West 60th Street, New 
York 23, New York. 


American Association of Blood Banks 
Meets 


The Ninth Annual Meeting of the Amer- 
ican Association of Blood Banks, which 
convened jointly with the Sixth Congress 
of the International Society of Blood 
Transfusion in September at Boston, drew 
more than eight hundred delegates. Dr. 
E. E, Muirhead of Dallas, Texas, was 
elected President of the American Asso- 


ciation. At its annual banquet, the Asso- 
ciation presented dual Karl Landsteiner 
Awards to Dr. Philip Levine of Raritan, 
New Jersey, and Dr. Alexander S. Weiner 
of Brooklyn, New York.,This award is 
given annually by the Association to the 
person who has made the most outstand- 
ing contribution to the field of blood bank- 
ing. Given for the first time this year by 
the Association was the John Elliott 
Award. This award is to be made each 
year to a member of the Association for 
an outstanding piece of original investiga- 
tion. The recipient this year was Dr. J. 
Garrott Allen of Chicago, Illinois. 


Annual Meeting of Biological Photographic 
Association 


The first symposium on color photog- 
raphy ever to be held by the Biological 
Photographic Association was addressed 
by several color experts from the Roches- 
ter industries at a day-long session of the 
Twenty-Sixth Annual Meeting of the 
group. The symposium had been arranged 
because of the growing importance of 
color photography in medical and biologic 
photography, according to H. Lou Gibson, 
national president of the association. Sev- 
eral hundred scientific photographers from 
various sections of the United States and 
Canada attended the week-long meeting. 
Among the topics discussed were techno- 
logic developments in color photography; 
the adjustment of color temperature of the 
illumination for photomicrography with 
color films; the use of various combina- 
tions of color-compensating filters, and 
color filters with multilayer coatings. 


New National Headquarters for the 
American Academy of General Practice 


The new national headquarters building 
of the American Academy of General Prac- 
tice at Kansas City, Missouri, was formal- 
ly dedicated on Sept. 1, 1956. It houses the 
Academy staff and the editorial and busi- 
ness offices of GP, the monthly journal 
published by the Academy. The plans of 
the four-story building permit either ver- 
tical or horizontal expansion. The Acad- 
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emy, founded in 1947, is the second largest 
medical association in the United States, 
with more than 21,000 family doctors as 
members. Its headquarters staff is com- 
posed of 64 persons, and 10 additional staff 
members have offices in New York City, 
Chicago, Los Angeles and the nation’s 
capital. 


Variations in Death Rates from Coronary 
Disease in the United States 


The United States Public Health Service 
recently reported significant variations in 
death rates from coronary-cardiac disease 
in different parts of the United States, the 
rates in some States being double those in 
others. Officials consider this survey a 
step toward a nation-wide study of varia- 
tions in the incidence of heart disease. 
Further studies, they said, may lead to a 
better understanding of the causes of 
heart disease, the largest single cause of 
death in the United States. The survey is 
reported in the Sept. 20, 1956, issue of 
Public Health Reports, the official journal 
of the United States Public Health Service. 

Improved methods for reporting the 
causes of death, which became effective in 
1949, and data from the national census 
of 1950 have provided information for a 
more accurate study of the incidence of 
coronary disease than was previously pos- 
sible to compile. 

The study disclosed that coronary heart 
disease causes about one-third of all 
deaths among white men between 45 and 
74 years of age and about one-fifth of the 
deaths among men aged 35-44. The rates 
among women are somewhat lower. The 
lowest death rate for coronary-cardiac dis- 
ease among white males of all ages was 
in New Mexico—191.1 per 100,000; Arkan- 
sas had a rate of 201.2 and Kentucky 
211.2. The highest death rates occurred 
in New York (393.8), Rhode Island 
(364.3) and the District of Columbia 
(344.3). For white females the differ- 
ences in death rates from coronary-cardiac 
disease in different areas were . even 
greater—New Mexico, 83.4; Arizona, 87.8 
and Nebraska, 89.0, as compared with 


New York, 217.4; New Jersey, 176.6, and 
Rhode Island, 175.6. 

The study disclosed that the death rates 
for coronary disease were often similar in 
neighboring States. Although areas of a 
relatively high incidence of mortality tend 
to be highly urbanized, the geographic dif- 
ferences in death rates do not seem to be 
due to any large extent to differences in 
urbanization when the rates for the rural 
areas are considered separately. 

The authors of the report speculated on 
some of the possible explanations for. geo- 
graphic differences in death rates for 
coronary disease. They presented statis- 
tical evidence to support the theory that 
the variations reflect real differences in 
death rates rather than differences in 
standards of diagnosing or reporting. 
Possible explanations include differences 
in diet, exercise, stress, hereditary factors 
and differences in the physical characteris- 
tics of populations in various parts of the 
country. They pointed out that such fac- 
tors also might account for the great dif- 
ferences in death rates for coronary heart 
disease in various parts of the world. 

The authors—Philip E. Enterline, Chief 
Statistician of the Heart Disease Control 
Program of the U. S. Public Health Serv- 
ice, and Dr. William F. Stewart, Assistant 
Director of the National Heart Institute— 
suggest that all these varying factors be 
studied intensively among populations in 
areas with high death rates for coronary 
heart disease and in areas with low death 
rates. 

Dr. James Watt, Director of the Na- 
tional Heart Institute, commenting on the 
study, said, “One of the effective methods 
of determining causes of any disease and 
thus, ultimately, methods of prevention is 
to study where, how, when, in whom and 
under what circumstances the disease oc- 
curs. The present study has provided in- 
formation which can serve as the starting 
place for more detailed, more revealing in- 
vestigations throughout the country, to 
throw important new light upon coronary- 
cardiac disease. 

“The next step is for the epidemiolo- 
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gists of each State to study the disease in 
their own States. Variations which they 
will find within each State will be espe- 
cially significant. This important step al- 
ready is being taken by epidemiologists in 
some parts of the country, and informa- 
tion obtained by their analyses will pro- 
vide further insight into the possible 
causes of coronary occlusion.” 


New Advisory Committee on Hospital 
Facilities and Services 


An advisory committee of the United 
States Government has been appointed to 
study and develop methods of adapting 
hospital facilities and services more close- 
ly to the varying needs of patients. The 
objective is to help hospitals in their ef- 
forts to improve care, and to reduce costs 
particularly for patients who need only 
limited services. Appointment of the com- 
mittee of professional leaders was an- 
nounced recently by Marion B. Folsom, 
Secretary of Health, Education and Wel- 
fare. 


“Most hospitals are built and operated 
today to provide the maximum possible 
medical care involving complex and expen- 
sive equipment and personal services for 
each patient,” Secretary Folsom said. 
“Some patients, however, do not need such 
expensive equipment or services. If some 
sections of general hospitals could be de- 
signed and operated specifically to serve 
persons who have only limited needs, the 
cost of hospital care for these patients 
could be reduced substantially.” 


Dr. Russell Nelson, director of Johns 
Hopkins Hospital, Baltimore, Maryland, 
will be Chairman of the new committee, to 
be called the Advisory Committee on Hos- 
pital Facilities and Services. The Commit- 
tee will work closely with Dr. Lowell T. 
Coggeshall, Special Assistant to Secretary 
Folsom for Health and Medical Affairs. 


The Committee will review information 
on current practices and facilities and de- 
velop tentative recommendations for the 
design and organization of hospital units 
more closely related to the specific needs 


of patients, according to the severity of 
their illness or disability. It is planned 
that these recommendations could be put 
into effect in some new hospitals or hos- 
pital units, or by modifications in existing 
facilities, as “pilot plants.” 

“From this experience,” Mr. Folsom 
said, “hospitals generally could gain much 
useful information. The Federal Govern- 
ment then could consider any recommen- 
dations from the Committee as to how it 
might encourage action to reduce hospital 
care costs for many patients.” 


Construction of new facilities along the 
lines of the Committee’s study might be 
aided under existing programs of Federal 
grants for hospital research and construc- 
tion. To assist the Committee, the United 
States Public Health Service already is 
collecting detailed information on what 
has been done so far in developing or oper- 
ating facilities more closely related to 
varying patient needs. The American Hos- 
pital Association and the American Insti- 
tute of Architects, which have councils on 
hospital planning, will be asked to co- 
operate. 


The Committee will consider, for exam- 
ple, possibilities for developing hospital 
units in which patients could provide more 
services for themselves. Many patients 
might be able to go to a cafeteria or dining 
room for their meals, thereby reducing the 
costs of food distribution. Some could do 
light housekeeping in their rooms. 


Since payroll is the major factor in hos- 
pital costs, any step to reduce unnecessary 
but expensive personal services could be 
important. 


The Committee will consider the feasi- 
bility of rooms designed for patients who 
would be hospitalized only at night, or 
only during the day, or for limited hours 
during the day or night. This could fit the 
needs of persons, for example, who chiefly 
need diagnostic services, or those who can 
obtain adequate care in their homes part 
of the time. Many patients who need only 
part-time hospitalization must now pay 
for services on a twenty-four hour basis. 
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The Research Horizon 


Keloids Caused by Atomic Bomb Injury 


Toyoshi Tsuruta and Keizo Ando, re- 
porting in Archiv fiir Japanische Chi- 
rurgie, July 1955, commented on their ob- 
servation of keloids, caused by atomic 
bomb injury, one full year after the bomb- 
ing of Hiroshima. Most of the burns, they 
noted, occurred outdoors and were found 
on uncovered portions of the body. In 87 
per cent of the 199 cases of burn observed 
the keloids developed as an aftermath of 
the burn. Many of the keloids are pain- 
fully itchy or ache. With time, some of the 
keloids appear to diminish in size. Many 
of them caused functional disorders of the 
joints. In 9 of 19 cases (53 per cent) the 
keloids reappeared after orthopedic opera- 
tions, 

Investigations conducted by Toyoshi 
Tsuruta and Keizo Ando of the Orthopedic 
Division of Kyoto University Medical 
School involved the histologic study of 
the keloid tissue in six cases in which the 
patients had been burned in the explosion 
of the atomic bomb at Hiroshima. These 
studies disclosed that the keloids follow- 
ing atomic bomb injury and the keloids 
that arise as a result of other injuries are 
no different in structure. 


Restenosing of Valves after Mitral 
Commissurotomy 


The evidence does not support suspicions 
that the mitral valves become stenosed 
anew after a successful commissurotomy, 
according to Dr. Lewis Dexter, Assistant 
Professor of Medicine, Harvard Medical 
School. A report in Medical News, May 7, 
1956, on 852 patients who had undergone 
reoperation maintained that the opening 
of the mitral valve in 31 had been inade- 
quate at the time of the commissurotomy. 
Although the resealing of the valve was 
suspected in a few of them, substantiating 
evidence could not be presented. The-most 
important limitation in the relief of mitral 
stenosis is mitral regurgitation which 


41 


sometimes occurs even with the most ex- 
pert operative management. And, should 
the valves become subsequently resealed, 
the patient will have had some years of 
relief as a result of the commissurotomy. 


Protein Malnutrition - 


Dr. Gino Frontali, reporting in Scientia 
Medica Italica, October-December 1955, 
discusses so-called “starchy food dystro- 
phy,” which is prevalent among infants 
in a large part of the world, where milk 
and high protein foods are in short supply 
and where infants in the weaning stage 
and thereafter are fed predominantly 
starchy diets, with or without the addi- 
tion of fat. After varying periods of time, 
the signs and symptoms that may be noted 
are arrested growth, edema, hydrolability, 
dystrophic changes in the skin, gastro- 
intestinal disturbances arising from a 
diminished production of pancreatic 
enzymes, fatty infiltration of the liver, 
changes in plasma protein values, hypo- 
proteinemia, reversal of the albumin-glob- 
ulin ration, a singular electrophoretic 
pattern, ionogram changes with a reduc- 
tion of the total milliequivalents also of 
blood potassium concentrations, a remark- 
able rise in the volume of extracellular 
fluid and, finally, an apathy that is char- 
acteristic. Other manifestations of vita- 
min deficiency may be superimposed, 
among them xerophthalmia, a_beriberi- 
like syndrome with concomitant cardio- 
vascular disorders, ariboflavinosis, an 
acrodynic syndrome and manifestations of 
pellagra. The entire picture is completely 
reversed upon administration of a diet 
wholly made up of proteins or of a com- 
plete aminoacid mixture. 


An Effective Preoperative Scrub 


An initial three-minute preoperative 
scrub and a one-minute scrub between 
operations is possible with the use of the 
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hexachlorophene detergent, pHisoHex, 
whether the surgeon is operating daily or 
occasionally, according to a report by Dr. 
Harold A. Zintel in Surgical Clinics of 
North America, 36:257, 1956. The effec- 
tiveness of ordinary bar soap was com- 
pared with liquid soap containing hexa- 
chlorophene, The most effective degermi- 
nation in the three-minute preparatory 
scrub was obtained with pHisoHex, which 
further reduced the bacterial count during 
the operation. By contrast, the bacterial 
count increased under the surgeon’s gloves 
during the operation to as much as 79 per 
cent of the original count after a ten-min- 
ute scrub with bar soap, followed by an 
alcohol dip. The bacterial count after the 
use of pHisoHex was 2.4 per cent of the 
prescrub count before the initial use of the 
preparation. The studies also disclosed 
that a hand dip was unnecessary following 
a pHisoHex scrub, since it produced no 
further degermination of the surgeon’s 
hands and arms. 


New Observations on Malignant Disease 


Scientists of the Veterans Administra- 
tion reported important results in two un- 
related fields of research before the Na- 
tional Cancer Conference in Detroit in 
June. Dr. Oscar Auerbach, chief of labora- 
tory service in the Veterans Administra- 
tion Hospital at East Orange, New Jersey, 
further documented a two-year study of 
tracheobronchial trees in smokers and non- 
smokers to indicate that certain changes, 
possibly significant in the development of 
malignant pulmonary disease, occur more 
often among heavy smokers than among 
persons who consume little tobacco. 

Observations based on the first large re- 
search study of autopsy material were pre- 
pared and signed by a team of six doctors 
of the Veterans Administration and by Dr. 
Purdy Stout, consultant for the Adminis- 
tration and Professor Emeritus of Surgi- 
cal Pathology at Columbia University 
School of Medicine. All had participated 
in the project at the East Orange hospital. 

From the Veterans Administration Hos- 
pital of Bronx, New York, Dr. Ludwik 


Gross, chief of the cancer research unit, 
reported that his study of the transmis- 
sion of leukemia indicates now that other 
forms of cancer may also be transmitted 
by viruses. A few years ago he had re- 
ported evidence of the transmission of 
leukemia in the mouse by a virus; those 
studies proved that leukemia can be trans- 
mitted from mother to embryo, yet re- 
main dormant until middle age. More re- 
cent investigations have proved that 
although leukemia did not develop in some 
of the inoculated animals, tumors of the 
salivary glands or subcutaneous sarcomas 
did. Further experiments disclosed that 
filtered extracts, prepared from such tu- 
mors and inoculated into new-born mice, 
gave rise to parotid tumors, subcutaneous 
sarcomas or even typical leukemia. Study 
of the filtered leukemia extracts under the 
electronic microscope revealed that they 
contained innumerable particles, possibly 
representing the virus. Dr. Gross is now 
seeking to establish whether the same 
virus or different, though possibly related, 
viruses cause leukemia as well as the pa- 
rotid and subcutaneous sarcomas. His re- 
search has been supported in part by the 
Damon Runyon Memorial Fund with the 
American Cancer Society now joining the 
program. 

The work of the research team at 
East Orange during the past years adds 
documentary proof to support Dr. Auer- 
bach’s interim report in 1955 of a relation 
between cigarette consumption and pre- 
cancerous changes. Originally, post mortem 
studies were made of the bronchial trees 
of 41 men; during the past year the bron- 
chial trees of 117 other persons were eval- 
uated. Of the second series, 16 were ir- 
regular smokers or did not use tobacco at 
all; 20 were light smokers (less than 20 
cigarettes a day) and 47 were men who 
had smoked more heavily. Of the 117, 34 
—all smokers—had died of cancer. Among 
the abnormal cellular changes noted were 
basal cell hyperplasia, stratification and 
squamous metaplasia, which, although not 
in themselves malignant, may be the soil 
in which malignant disease develops. Also 
observed were definite precancerous areas 
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—carcinoma in situ. These changes, when 
verified against the known smoking habits 
of the patients, were noted oftenest in the 
bronchi of the heaviest smokers. To com- 
plete the evidence, according to Dr. Auer- 
bach, similar studies must be conducted 
among women, children and nonsmokers. 
Assisting in the research project, which 
entailed the microscopic examination of 
some 29,000 slides, were Drs. Jerome B. 
Forman, James B. Gere, Gerald E. Maeh- 
sam, Thomas Petrick and Harold Smolin. 


Methods of Uniting Blood Vessels 


Discussing various methods of uniting 
blood vessels in the British Medical Jour- 
nal, May 5, 1956, Dr. V. V. Kovanov de- 
scribes modifications developed by Soviet 
surgeons, One—a modification of Carrel’s 
circular suture, consists of a welted suture, 
obtained by inserting two needles through 
the ends of a vessel, with the intima 
everted and with incisions 2 mm. long, to 
facilitate the turning of the cuffs. Another 
consists in tying three inverted-U knot su- 
tures at equal distances from each other; 
inserting an uninterrupted twisted suture 
between them, and enclosing the site of 
the suture in a “muff” of nearby muscle 
tissue which remains attached to the mus- 
cle with a pedicle or may be detached. In 
a third type of union, the modification con- 
sists of the conversion of the uninterrupted 
inverted-U suture to a zig-zag form, un- 
like the mattress suture only in that the 
needle is inserted into the everted edges 
in a direction opposite that of the suture 
and the needle is withdrawn near or 
through the hole of the preceding stitch. 

Between 1945 and 1950, an instrument 
was designed to enable speedy end-to-end 
anastomosis of blood vessels by means of 
fine tantalum clips. The severed ends of 
the vessel are withdrawn from adjacent 
tissues and clamps with rubberized jaws 
are applied, leaving enough free vessel to 
apply the instrument and turn the cuffs. 
The instrument consists of two parts: the 
“uniting” part and the “supporting” part, 
which are respectively placed on the distal 
and proximal ends of the vessel. Suturing 


clips having been threaded through the 
uniting portion of the instrument in ad- 
vance, the operator straightens the cuffs 
of the vessel over bushes on the support- 
ing part; the bushes are 1-1.5 mm. smaller 
than the outer diameter of the blood ves- 
sel, and two pairs of forceps are used for 
straightening the cuffs of the vessel. The 
straightened ends are fixed to the instru- 
ment with special cuff clamps or with cor- 
responding parts of the instrument. Ap- 
proximation of the two halves of the 
apparatus readies the vessel for suturing. 
The suturing is done by pressing a lever 
that operates the “pusher” and drives for- 
ward the clips to the supporting part of 
the instrument. The ends of the vessel are 
both punctured by the points of each clip, 
the points then entering corresponding 
holes in the bush of the supporting part of 
the instrument, where they are bent over, 
providing a union of the ends of the vessel. 
The devices supporting the vessel are re- 
moved. Then the remainder of the ap- 
paratus and finally the distal and proximal 
clamps are removed. The vessel-suturing 
instrument has been tested in 400 experi- 
mental cases. Circular suture of vessels 
in 80 cases resulted in the preservation of 
permeability in 76. Used in 23 operations 
for aneurysm, results were good in 18 and 
satisfactory in the remainder. Vascular 
spasm is prevented by the introduction of 
6-8 ml. of a 2 per cent solution of pro- 
caine hydrochloride into the bed of the 
vessel before the operation. 


Role of Myoinositol in Growth of Normal 
and Malignant Human Cells 


The study of the growth of two mam- 
malian cells—a human carcinoma of the 
cervix and a mouse fibroblast—in tissue 
culture was conducted by Harry Eagle 
and associates in the Section on Experi- 
mental Therapeutics of the Laboratory of 
Infectious Diseases, National Institute of 
Allergy and Infectious Diseases. A report 
of their observations appeared in Science, 
May 11, 1956. Both of the cells required 
each of the 13 amino acids, 7 vitamins, 
5 salts, dextrose and varying amounts of 
serum protein supplied as a dialyzed or 
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whole serum, The same medium made it 
possible to propagate other lines of human 
cells, normal and malignant, only if 10 per 
cent of whole human serum was added. 
The dialyzable factor of serum essential 
to all of the cells could be replaced by 
myoinositol and was, therefore, presumed 
to be either a compound or dialyzable de- 
rivative thereof. The inositol requirements 
of 17 human and 2 mouse cell lines have 
been noted to be remarkably consistent. 
Inositol proved to be essential to the 
growth and survival of several micro-or- 
ganisms. Although its metabolic role is 
not clear, it may have a lipotropic effect 
that is independent of choline. No com- 
pound that will fulfil the role of myoinosi- 
tol has yet been discovered. 


Diagnosis of Pulmonary Sarcoidosis by 
Retroclavicular Block Dissection 


The diagnostic criteria for pulmonary 
sarcoidosis adopted by Drs. Bo Carsten- 
sen, Axel Odelberg and Frederik Wahlgren 
of Stockholm are reported in The Lancet, 
Feb. 11, 1956. Most important are a typ- 
ical history and signs, roentgenologic evi- 
dence or both, with tuberculosis, pneumo- 
coniosis, Hodgkin’s disease, neoplasm, the 
mycoses and like diseases ruled out. With 
these criteria satisfied, if the lesions ap- 
pear in at least three organs, sarcoidosis 
may be diagnosed; it can be confirmed 
positively by biopsy of the lymph nodes 
and Kveim’s test. Roentgenologic evidence 
of sarcoidosis is not always supported by 
enlargement of lymph nodes or by cutane- 
ous lesions. Retroclavicular block dissec- 
tion by a skilled surgeon is done on the 
most involved side under local anesthesia. 
A 3-4 cm. incision is made in the skin and 
platysma, parallel with the clavicle and 
1-2 fingerbreadths above it. The superfi- 
cial fascia is incised along the lateral 
border of the sternocleidomastoid muscle, 
which is retracted medially to expose the 
fatty pad of the anterior surface of the 
secalenus anterior. Visible or palpable 
lymph nodes are removed from the pad of 
fat, or as much of the pad as possible is 
removed, and the incision is closed. His- 
tologic differentiation of sarcoidosis de- 


pends largely on the degree of caseation. 
In only 4 of 304 cases so examined were 
the lymph nodes not detectable. In 130 
cases, histologic study disclosed healthy 
nodes or nonspecific lesions. In 168 cases, 
diagnosis was confirmed. Biopsy sup- 
ported the diagnosis in 148 of 237 pa- 
tients with roentgenologic and clinical 
evidence of sarcoidosis. 


Hypothermia by Internal Cooling 


The cooling methods used to slow down 
body reactions preparatory to certain types 
of operation have created several problems, 
among them ventricular fibrillation, time- 
consuming preoperative preparation and 
catastrophic organic over-reaction to the 
stress of externally applied cold. Efforts to 
lower the temperature of the body more 
rapidly by internal means are reported in 
Science, June 22, 1956, by H. B. Benjamin, 
Marvin Wagner, Harry K. Ihrig and Wal- 
ter Zeit. They induced minimal anesthesia 
in the dog by means of intravenously ad- 
ministered Nembutal and tracheal intuba- 
tion. They then connected the animal to a 
respirator. The carotid artery was cannu- 
lated with a polyethylene tube, threaded 
through a circulating pump and coiled 
around a spindle that was immersed in a 
refrigerated bath of alcohol and water. 
The other end of the tube was inserted 
into the femoral artery. Testing this meth- 
od in 30 dogs, these investigators lowered 
body temperatures from 100 F. to 80 F. 
within twenty minutes, without cardiac 
fibrillation, shivering or manifestations of 
shock. Several animals were thus cooled 
to complete cardiac standstill; by rewarm- 
ing, the normal heart rate and rhythm 
were again restored. The restoration of 
temperature in the dog proceeds until 90 F. 
is reached, after which the animal recovers 
spontaneously. Rewarming is achieved by 
turning off the refrigeration and using a 
heating unit in the bath. This method 
permits the easy and rapid lowering or 
raising of body temperatures, without any 
of the attendant complications of currently 
used methods. 
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On the Absorption of Locally Applied 
Hydrocortisone 


The Heart Information Center of the 
National Heart Institute at Bethesda, 
Maryland, has announced new informa- 
tion on the absorption of hydrocortisone 
that is applied in ointment or suppository 
form in the treatment of local inflamma- 
tions. The announcement stems from a 
report by Dr. Grant W. Liddle, a research 
scientist of the National Heart Institute, 
in the April 1956 issue of the Journal of 
Clinical Endocrinology and Metabolism. 
He describes the suppressive effect of 
Delta FF (delta 1, 9 alpha-fluorohydro- 
cortisone), a synthetic relative of the nat- 
ural glucocorticoid hormones (cortisone 
and hydrocortisone), on the secretion by 
the body of the adrenocorticotrophic hor- 
mone (ACTH). The suppressive agent 
permits the measurement of the amount 
of hydrocortisone which the body absorbs 
from local or topical applications. By 
suppressing the production of ACTH by 
the body, Delta FF prevents the adrenal 
glands from secreting natural hydrocor- 
tisone. All of the hydrocortisone found in 
persons treated with Delta FF, therefore, 
is attributable to absorption of applied 
hydrocortisone, Studies conducted among 
normal volunteers disclosed the absorption 
of only 2 per cent of the hydrocortisone 
that is applied to intact skin, as compared 
with the absorption of 26-29 per cent of 
the hydrocortisone applied to vaginal or 
rectal mucous membranes. Knowledge of 
the amount of topically applied hydrocor- 
tisone (used in treating inflammatory dis- 
ease) which reaches the general circula- 
tion, where it can give rise to dangerous 
side-effects, is of great importance. 


Cancer Research: Studies of the Structure 
and Function of Cellular Mitochondria 


Scientists of the University of Wisconsin 
have formulated a theory, based on bio- 
chemical evidence, which helps to clarify 
an important mystery of life—namely, the 
manner in which the cell distributes its 
energy among the many processes that are 
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in need of it. The research project, directed 
by Dr. Van R. Potter and supported by 
the American Cancer Society, centered on 
the structure and function of the cellular 
mitochondrion, which produces essential 
materials for the substance of the cell and 
body as well as energy to enable that sub- 
stance to live. The observations disclosed 
that the mitochondria are dynamic centers 
of great chemical activity, certain opera- 
tions taking place outside the mitochondri- 
on, others taking place inside it and still 
others taking place within the mitochon- 
drial membrane. 

Mitochondrial products include com- 
pounds of phosphorus, which pick up, 
store, transport and discharge energy. One 
common group of such compounds is 
comprised of adenosine monophosphate 
(AMP), adenosine diphosphate (ADP) 
and adenosine triphosphate (ATP). 

Adenosine diphosphate is a component 
of ribose nucleic acid (RNA), the source 
of protein. On taking up an additional 
phosphate group, it becomes ATP, which 
is highly charged with surplus energy that 
can be discharged to weld compounds to- 
gether. In discharging the excess of energy, 
molecules of ATP form molecules of ADP. 
Dr. Potter’s observations suggest that ADP 
is formed outside the mitochondrion, per- 
haps on its surfaces, and enters the mito- 
chondrial membrane, through which it 
cannot, however, pass. It is changed within 
the membrane by enzymes into AMP and 
ATP. Once inside the mitochondrion, the 
ATP liberates one of its phosphate groups 
to produce energy, becoming ADP. The 
adenosine monophosphate picks up the re- 
leased phosphate, becoming adenosine di- 
phosphate. 

The equilibrium maintained by free and 
bound phosphates inside and outside the 
mitochondrion has been upset by Dr. 
Potter and his associates, and the results 
have been noted. 

Chemical activities within the mitochon- 
drion and elsewhere within the cell em- 
ploy the energy, thus produced, to burn or 
ferment sugars; to weld together nucleo- 
tides, forming production sources of RNA 
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protein, and to build other nucleotides 
into genes (desoxyribose nucleic acid, or 
DNA). Among the nucleotides are the 
adenosine, guanosine, uridine and cytidine 
monophosphates, diphosphates and triphos- 
phates. The number of nucleotides and 
their order of appearance in nucleic acid 
chains are the factors which determine the 
specific activity of each RNA and DNA 
molecule. Life’s innermost secrets—the 
differences between species, races and in- 
dividual beings as well as the various 
functions of cells—lie in the chemical com- 
position of RNA and DNA. 

Dr. Potter succeeded in establishing the 
site of mitochondrial chemical reactions by 
extracting nucleotides from without and 
within mitochondrial membranes. His mi- 
crogeographic studies of biochemical pro- 
cesses are being extended to other parts 
of the cell, including the nucleus and the 
particles within the sap of the cell. He noted 
that the chemical activity of the cell could 
sometimes be accelerated by feeding to the 
cell raw materials, which the cells trans- 
form, or enzymes, which catalyze the trans- 
formations. As the chemical action within 
the cell is accelerated, the transfer of phos- 
phate groups—from ATP to ADP to AMP 
and back again—is also accelerated, until 
maximal activity is attained, at which time 
the enzymes or compounds added begin to 
pile up unchanged and inactive. 

The cancer cell is productive of power, 
but uses it exclusively for its own metabo- 
lism and growth. Much of its energy ap- 
pears to come from without the mitochond- 
rion, i.e., from soluble sources within the 
cytoplasm of the cell. Normal cells, how- 
ever, produce power for the body as a 
whole as well as for their own needs, and 
their chief sources of power are the mito- 
chondria. 


Relation Between Cleft Palate and 
Cortisone-Therapy Early in Pregnancy 


In view of the experimental evidence 
that cortisone administered to laboratory 
animals in early pregnancy may lead to 
congenital cleft palate in the offspring, 


John W. S. Harris and Dr. Ian P. Ross 
report on a case of cleft palate in a baby 
whose mother received cortisone therapy 
early in pregnancy. Their report appears 
in The Lancet, June 30, 1956. The mother 
had for four years had idiopathic steator- 
rhea which had been treated with a gluten- 
free diet, iron orally and vitamins. Un- 
satisfactory condition, persistent diarrhea 
and anemia led to hospitalization and a 
trial of cortisone therapy, beginning with 
100 mg. three times a day. As the patient’s 
condition improved, the cortisone dosage 
was reduced, and after a little more than 
a month she returned to her home and 
continued to take a maintenance dose of 
12.5 mg. of cortisone twice a day. When 
she was again seen one month later, she 
appeared to be 18 weeks pregnant, where- 
upon cortisone therapy was discontinued 
after a total dose of 6.05 Gm. had been 
ingested. Two weeks after the expected 
date of delivery, she was hospitalized for 
a medical induction of labor which, how- 
ever, proved unsuccessful. Some two weeks 
later, she returned in labor and spontan- 
eously delivered a stillborn child. The baby 
appeared to be full term. A large post- 
alveolar cleft was noted in the palate; the 
lungs were collapsed and the trachea and 
main bronchi contained thick meconium- 
stained mucus. Several small hemorrhages 
were noted beneath the visceral pleura 
and epicardium. 

Three problems arise: (1) Was the cleft 
palate in this case coincidental? (2) Are 
the results of experiments on laboratory 
animals applicable to man? (3) With the 
increased use of cortisone, why have con- 
genital defects in human babies not been 
reported earlier? 

The authors conclude that although 
there is no justification for attributing 
cleft palate in this case to cortisone therapy 
for the mother in early pregnancy, atten- 
tion should be drawn to the similarity be- 
tween results observed in laboratory ani- 
mals and in this case. They consider it 
desirable to exclude the possibility of early 
pregnancy before prescribing cortisone 
therapy for women of child-bearing age. 
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IN MEMORIAM 
BENJAMIN MINGE DUGGAR, F.I.C.S. (Hon.) 


Benjamin Minge Duggar, the discoverer of aureomycin, died on Sept. 11, 1956, 
at the age of 84. Born in Gallion, Alabama, on Sept. 1, 1872, he was the son of 
Dr. Reuben Henry and Margaret Louisa (Minge) Duggar. He began his higher 
schooling at the University of Alabama in 1887-89 and received his degree of 
Bachelor of Sciences, with top honors, from Mississippi A. and M. College in 
1891. He earned the degree of Master of Sciences at Alabama Polytechnical In- 
stitute in 1892. Harvard University awarded him the degrees of Bachelor of 
Arts (1894) and Master of Arts (1895). He became a Doctor of Philosophy at 
Cornell University in 1898. He pursued further graduate studies at universi- 
ties in Germany and at Naples, Paris and Montpelier in 1899-1900 and again 
in 1905-06. The University of Missouri conferred the degree of Doctor of Laws 
upon him in 1944. 


On Oct. 16, 1901, he married Marie L. Robertson, with whom he had five 
children — Marie Louise, Benjamin Minge, Anna St. Julian Guerard, George 
Struan-Robertson and Emily Westwood. Mrs. Duggar died in 1922. In 1927 he 
married Elsie Rist, with whom he had one daughter, Gene Lorraine. 


Dr. Duggar was assistant director of Uniontown (Alabama) Agricultural 
Experimental Station (1892-93) and assistant botanist of the Illinois State Lab- 
oratory of Natural History (1895-96). He was cryptogamic botanist of the Ag- 
ricultural Experimental Station, and instructor of plant physiology in 1896-1900 
and assistant professor in 1900-01 at Cornell University. In 1901-02 he served 
as a physiologist for the Bureau of Plant Industry of the United States De- 
partment of Agriculture. He was professor of botany at the University of Mis- 
souri from 1902 to 1907, professor of plant physiology at Cornell University 
from 1907 to 1912, research professor of plant physiology at Missouri Botanical 
Garden and Washington University from 1912 to 1927, acting professor of bio- 
logical chemistry at Washington University Medical Schoo] from 1917 to 1919, 
and professor of physiology and economic botany at the University of Wiscon- 
sin from 1927 until his retirement from college teaching in June 1943, when 
he was named Professor Emeritus. 


The so-called “declining years” never arrived for Dr. Duggar. When he left 
his academic responsibilities at the University of Wisconsin at the age of 70, he 
received an appointment as consultant in mycologic research and production for 
the Lederle Laboratories, a division of the American Cyanamid Company, at 
Pearl River, New York. It was during the thirteen years that he was working 
full time at the Laboratories, starting in 1944, that he discovered aureomycin 
(1948). As recreation from his laboratory work, Dr. Duggar regularly played 
golf and bowled up to the time of his death. 

Dr. Duggar was the recipient of the Medal of Honor of Public Education of 
Venezuela in 1951. He was Trustee Emeritus of the Marine Biological Labo- 
ratory of Woods Hole Oceanographic Institute and a Fellow of the American 
Association for the Advancement of Science. He was a member of the National 
(Continued on Page 48) . 
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Academy of Sciences, American Philosophical Society, Philadelphia Academy of 
Science, Botanical Society of America (of which he was president in 1923), 
American Society of Plant Physiologists (of which he was president in 1946- 
47), American Phytopathologic Society, American Chemical Society, Society of 
American Naturalists, American Public Health Association, Torrey Botanical 
Club, National Research Council (in which he served as chairman of the divi- 
sion of biology and agriculture in 1925-26), Sigma Xi, Phi Beta Kappa and 


Phi Sigma. 


He was chairman of the organizing committee and general secretary of the 
International Congress of Plant Scientists (1926) and speaker in the section of 
‘plant physiology at the International Congress of Arts and Sciences (St. Louis, 
1904). 


He was editor for physiology of Botanical Abstracts (1917-26), Biological 
Abstracts (1926-33) and Biological Abstracts of Radiation (1936). He was the 
author of Fungous Diseases of Plants (1909) ; Plant Physiology (1911) ; Mush- 
room Growing (1915) ; a Textbook of General Botany (with G. M. Smith et al.), 
and numerous articles on research. 


Dr. Duggar was an Honorary Fellow of the International College of Sur- 
geons, whose members mourn his loss not only because another eminent scientist 
has passed on but because someone they admired and felt kinship with is no 
longer among the living. 


.... Such souls, 
Whose sudden visitations daze the world, 
Vanish like lightning, but they leave behind 
A voice that in the distance far away 
Wakens the slumbering ages. 
—Taylor 
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MEETING OF THE INTERNATIONAL HOUSE OF DELEGATES 
Tenth Biennial Congress 


INTERNATIONAL COLLEGE OF SURGEONS 
Sunday, September 9, 1956 
The Palmer House 
Chicago, Illinois 


The meeting was called to order by the 
President, Prof. Dr. Rudolf Nissen, at 
9:30 a.m. Roll call disclosed the following 
attendance: 


Prof. Dr. Rudolf Nissen, Switzerland 

Prof. Dr. Carlos Gama, Brazil 

Dr. Max Thorek, United States 

Dr. Clement L. Martin, United States 

Dr. Moses Behrend, United States 

Dr. Edward L. Compere, United States 

Dr. Claude Hunt, United States 

Dr. Joseph de los Reyes, United States 

Dr. Curtice Rosser, United States 

Prof. Dr. Jorge Taiana, Argentina 

Prof. Dr. Felix Mandl, Austria 

Dr. Leopold Lambert, Belgium 

Dr. Eurico Branco Ribeiro, Brazil 

Dr. Trieste Smanio, Brazil 

Dr. Lucas Monteiro Machado, Brazil 

Prof. Dr. Tassilo Antoine, Austria 

Dr. Lyon H. Appleby, Canada 

Dr. E. N. C. McAmmond, Canada 

Dr. S. S. Peikoff, Canada 

Dr. R. M. H. Power, Canada 

Dr. A. B. Whytock, Canada 

Dr. Pierre Jonescu, England 

Dr. B. Markowski, (British Honduras) 
England 

Prof. Dr. Raymond Darget, France 

Prof. Dr. Lucien Leger, France 

Prof. Dr. Carl Reimers, Germany 

Dr. D. N. Travlos, Greece 

Dr. V. Bellevue, Haiti 

Col. K. G. Pandalai, India 

Dr. Parviz Taleghany, Iran 

Dr. Tanzo Takayama, Japan 

Dr. Shinichiro Kikuchi, Japan 

Prof. Dr. M. Manzanilla, Mexico 

Prof. Dr. George Chapchal, Netherlands 

Prof. Dr. H. J. M. Weve, Netherlands 

Prof. Dr. Francisco Grafia, Peru 

Dr. Alberto Sabogal, Peru 

Dr. Cesar Sigaud, Brazil 

Dr. Onofre Lopes, Brazil 


His Honor, Mayor Richard J. Daley of Chicago, 
opening the meeting. 


Dr. Otorino Avancini, Brazil 

Dr. Tutchi Dhirathumrong, Thailand 
Dr. Daniel Palacios, Bolivia 

Dr. Juan Espinel C., Colombia 

Dr. Ricardo Gacula, The Philippines 
Dr. Charles Marks, Southern Rhodesia 
Dr. André Nicolet, Switzerland 

Dr. José R. Duron, Honduras 

Dr. Henri Guilbert, Honduras 

Dr. Ross T. McIntire, United States 

Dr. Henry W. Meyerding, United States 
Dr. Arnold Jackson, United States 

Dr. Raymond W. McNealy, United States 
Dr. Karl A. Meyer, United States 

Dr. Horace E. Ayers, United States 

Dr. J. P. Greenhill, United States 

Dr. Francis Lederer, United States 

Dr. Oscar Nugent, United States 

Dr. William R. Lovelace, United States 
Dr. Manuel Lichtenstein, United States 
Dr. Morris Parker, United States 

Dr. George Ferre, United States 

Dr. Peter A. Rosi, United States 

Dr. U. G. Daley, United States 

Dr. Horace E. Turner, United States 
Dr. Fritz Rothbart, United States 


House 

6 


Dr. Louis P. Plzak, United States Dr. Ody Silveira, Brazil 


Dr. Gilbert F. Douglas, United States Dr. Joao Veiga, Brazil 
Dr. Charles P. Mathé, United States Dr. Gedeon Silveira, Brazil 
Dr. Park Niceley, United States Dr. Washington R. Pinto, Brazil 
Dr. Alfred Strauss, United States Dr. J. Thomas Vieira, Brazil 
Dr. Allan B. Hirschtick, United States Dr. Manoel Calvacanti, Brazil 
Dr. Romualdo Seixas, Brazil Dr. Lucillo Sant’ Anna, Brazil 
The following observing delegates were oo Alencar de Carvalho, Brazil 

. Wilson Juca, Brazil 

ms Dr. Paulo Hoelz, Brazil 

Dr. Arturo Lara Rivas, Mexico Dr. José Maria Figueiro, Brazil 
Dr. Jamil Bazzy, Lebanon Dr. Carlos Sodre, Brazil 5 
Dr. August F. Daro, United States Dr. Xavier Saraiva, Brazil 
Dr. Carmelo Celestre, United States Dr. Benjamin Salles, Brazil 
Dr. M. Leopold Brodny, United States Dr. Pedro Renno Moreira, Brazil 
Dr. Lucien Diamant-Berger, France Dr. L. T. Assis Lopes, Brazil 
Dr. Henri Filhoulaud, France Dr. Haroldo Juacaba, Brazil 
Dr. Jacques L. Brenier, France Dr. Pedro Jaimovich, Brazil 
Dr. Eugene Vincent, France Dr. José dos Santos Pereira Filho, Brazil 
Dr. H. K. Doctor, India Dr. José de Sampaio Pereira Da Costa, 
Dr. Hajime Yoshioka, Japan Brazil 
Dr. Yoshimasa Okuda, Japan Dr. Daher E. Cutait, Brazil 
ee yt Minutes of the meeting of the House of 

_ Dr. Leon De Preux, Switzerland Delegates held in Sao Paulo, Brazil, on 
Dr. E. Kaiser, Switzerland April 29, 1954, and the interim meetings 
Dr. Louis Roulet, Switzerland of the International Board of Trustees and 
= Governors and the International Execu- 

ee ee tive Council were approved. The commit- 

Dr. Robert A. Goyenechea, Argentina 
Dr. Aequate Wybert, Argentina tee on nominations was appointed: 
Dr. Alipio Pernet Filho, Brazil Prof. Jorge A. Taiana, Chairman, 
Dr. Aloysio Camargo, Brazil Argentina 
Dr. Pedro Falcao, Brazil ? Prof. Dr. Felix Mandl, Austria 
Dr. Charles Arnold, United States Col. K. G. Pandalai, India 
Dr. Oswaldo Faria da Costa, Brazil Dr. E. N. C. McAmmond, Canada 
Dr. Haroldo Ceravolo, Brazil Dr. Harry E. Bacon, United States 


From left to right: Dr. E. N. C. McAmmond, 

Secretary of the Canadian Section; Dr. Curtice 

Rosser, newly elected President of the United 

States Section, and Dr. Lyon H. Appleby, immedi- 

ate Past President of the Canadian Section of the 
International College. 
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Report of the President 


PROF. DR. RUDOLF NISSEN 


Prof. Dr. Rudolf Nissen, addressing the House 
of Delegates. 


My report as President of the Interna- 
tional College of Surgeons for the past two 
years will be brief. 

Our Founder and International Secre- 
tary General is so fully responsible for the 
great achievements of the College in the 
two years of my presidency that I feel it 
is my first duty to extend to him my sin- 
cere thanks, 

In looking at the present status of the 
College, my thoughts go back to the years 
immediately following the founding of our 
organization. Compared to the _ initial 
period, when hostility against the College 
was a daily event—such as is experienced 
by every organization in its formative 
years—the situation today is very differ- 
ent indeed. Now, we are all proud to see 


the International College of Surgeons defi- 
nitely established not only in the United 
States but in the majority of countries in 
the civilized world. This is a source of 
great satisfaction to me, particularly since 
I have been with the College from the 
very beginning. 

I fully realize that the International 
Surgical Society has waged an active cam- 
paign against the International College of 
Surgeons both inside and outside the 
United States. Every sincere and self-re- 
specting surgeon will subscribe to the 
thought that there is no reason why the 
world cannot hold two international sur- 
gical associations. Particularly since the 
aims and the purposes of each are entirely 
different. The International College of 
Surgeons is specifically interested in fur- 
thering the standards of the average prac- 
ticing surgeon—the unknown soldier of 
surgery, who still is the most important 
person in the practice of surgery the world 
over. This, our educational purpose, is a 
tremendous challenge, worthy of engaging 
the attention of all of us. 


Knowledge of the history of our spe- 
cialty should keep us from paying too 
much attention to the question of whether 
or not the so-called “leading surgeons” are 
Fellows of our organization. No matter 
how important they may appear to be 
today, partly to themselves, there are very 
few who will be recognized by posterity 
as having really been “leading men.” 


Unfortunately some of us believe that 
the critical attitudes shown toward the 
College by the International Surgical So- 
ciety should be reciprocated. I am not of 
this opinion. Every surgical society con- 
tributes something worthwhile to the 
whole, whether in education or in direct 
service to humanity. The International 
Surgical Society fulfils its task as we do 
ours, within the framework of our edu- 
cational program. It is only small men 
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Eurico Branco Ribeiro, Sao Paulo, Brazil 
Harry E. Bacon, Philadelphia, Pennsylvania 
Antoine, Vienna, Austria 
Chicago, Illinois 
Raym t, Bordeaux, France 


Jorge Buenos Aires, Argentina 


The Banquet of 1 
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Curtice Rosser, Dallas, Texas ; 
Felix Mandl, Vienna, Austria, 
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or fools who take delight in creating rifts 
or resort to insidious propaganda against 
an organization with aims and ideals such 
as ours. We had a striking example of 
this unsavory type of person recently in 
Switzerland, where a man questioned the 
seriousness of the College; this man has 
an outstanding reputation as being as vain 
personally as he is sterile scientifically. 

I feel that there is one correction we can 
make, however, with reference to our edi- 
torial policy. That is that we should limit 
our reports to our membership only, elimi- 
nating mention of the activities of non- 
members. This will avoid the criticism 
that we are “currying favor” with some 
who may use the publication of their 
names and deeds in our Bulletin, to the 
disadvantage of the College. 

Ladies and gentlemen, whenever one of 
my associates submits a paper to me for 
publication, I always ask, ‘Have you elimi- 


nated all the superlatives?” It is difficult, 
I know, for a man who does not speak in 
superlatives to express his satisfaction 
with the achievements of the International 
College of Surgeons. Consequently I feel 
that you will forgive me for speaking 
mainly of matters, which, in my opinion, 
are not yet as they should be. 

With the termination of my presidency 
I wish to thank all of you from the bottom 
of my heart for the extreme kindness and 
consideration you have extended to me 
during my tenure of office. I am particu- 
larly grateful to Dr. Max Thorek, who for 
over twenty years has never ceased to 
give me proof of his friendship, and who 
has been tolerant of the criticisms which 
at times I could not suppress. I feel that 
I have done very little for this splendid 
society compared with the achievements 
of Dr. Thorek and all of you who have 
worked with him. 


Report of the Secretary General 


DR. MAX THOREK 


Dr. Thorek expressed his appreciation 
of all the officers of the College for their 
fine cooperation in the past two years. He 
analyzed the progress of the College. The 
total membership has increased by over 
two thousand one hundred members in the 
past two years. Eight new Sections were 
added to the roster (China-Formosa, 
China-Hong Kong, Switzerland, Thailand, 
Japan, Belgium, Greece and Iran). Plans 
are progressing for the formation of Sec- 
tions in four other countries. The Journal 
and Bulletin are circulated throughout the 
world. The growth of the Hall of Fame 
during this period has been remarkable. 


The School for the History of Surgery and 
Related Sciences, organized in conjunction 
with the Hall of Fame, will begin its 
course of lectures on October 23. Details 
are being printed and will be distributed. 
Dr. Thorek announced the appointment of 
Mr. Alvin Edelmen, son of an eminent 
jurist and an active member of the Ameri- 
can Bar Association, as attorney for the 
College. He reviewed the postgraduate 
courses organized under the auspices of 
the College in every part of the world. He 
lauded the Woman’s Auxiliary for con- 
tributing funds for surgical scholarships. 


Report of the Treasurer 


DR. CLEMENT L. MARTIN 


Dr. Clement L. Martin presented the re- 
port of the treasurer and auditor; these 


were unanimously approved without any 
amendments. 
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At the meeting of the International House of Delegates, from left to right, Prof. Dr. Jorge Taiana, 
Prof. Dr. Raymond Darget, Dr. Raymond W. McNealy, Dr. Ross T. McIntire, Mrs. Veronica Haupers, 


Dr. Max Thorek, Prof. Dr. Rudolf Nissen, Prof. Dr. Carlos Gama, Dr. Henry W. Meyerding, 


Prof. 


Dr. Felix Mandl, Prof. Dr. Manuel A. Manzanilla, Dr. Clement L. Martin and Dr. George Chapchal. 


Report of the Executive Director 


DR. ROSS T. McINTIRE 


He seconded the sentiments expressed 
by Prof. Nissen—that our success depends 
on our performance in the support of our 
educational program. This is to be accom- 
plished in every part of the world. Some 
of the national Sections are small, but a 
liaison must be brought about among na- 
tions that live and work closely together. 
We have made progress in Europe, and we 
have fine opportunity in the Far East. 

A surgical symposium at the University 
of Santo Domingo has been set up, starting 
on August 1 with cardiovascular surgery. 
The program of postgraduate instruction 
will be provided by members of the Inter- 


national College of Surgeons. The courses 
will cover a twelve-week period with the 
weeks of study staggered in such a way 
that it will take approximately six months 
to complete the entire course. General sur- 
gery and all of the surgical specialties will 
be included on the program. A National 
Section of our College in the Republic of 
Santo Domingo will be established. 

Dr. McIntire closed his report by say- 
ing, “Dr. Max Thorek and I are constantly 
working out plans to benefit the College 
and its membership. The results thus far 
have been most encouraging and extremely 
promising.” 


Report of the Administrative Secretary 
MR. EDWIN FAWER 


Amsterdam. In April 1956 the Nether- 


lands and German Sections of the College 


convened for a joint meeting, which was 
also attended by some Swiss surgeons. 
About a hundred members participated in 
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this highly successful week-end meeting, 
and the spirit was excellent. 

Clinic Days in Europe. Between May 5 
and June 7, clinic days for the American 
group of surgeons who visited Paris, Bern, 
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Rome, Venice and Vienna were organized. 
The contact that was established with 
Prof, Corso Ciceri in Venice is expected to 
lead in the near future to postgraduate 
courses in Venice. 

The Administrative Secretary attended 
a meeting in August at which a European 
society of anesthesiology was established. 


New Members. Many new members have 
joined the College, with the greatest num- 
ber in France, Belgium and Switzerland. 
The organization of clinic days for groups 
in Bern, Vienna, Bochum, Kiel and Ham- 
burg has always met with great success 
and given professional satisfaction. The 
problems of organizing such meetings in 
every region twice a year, over and above 
the national meetings, need to be discussed 


At the meeting of the House of Delegates, left 

to right, Dr. Max Thorek, Mr. Edwin Fawer, the 

Administrative Secretary for Europe and the 
Middle East, and Prof. Dr. Rudolf Nissen. 


further. Such meetings should be open not 
only to members of the College but to other 
surgeons as well. 


Far East. The Geneva office of the In- 
ternational College of Surgeons will be 
made headquarters for the activities of the 
countries of the Far East. An ever-increas- 
ing number of surgeons from India, Pakis- 
tan, Indonesia, Japan and other eastern 
lands are attending international meetings 
in Geneva. 


European Meeting, 1957. A Mediterra- 
nean cruise has been planned, with scien- 
tific meetings and surgical sessions at 
Genoa, Athens, Istanbul and possibly 
Beirut, where the Sections of the Middle 
East could join the group. 
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Report of Argentine Section 


PROF. JORGE ALBERTO TAIANA 


The activities of the Argentine Section 
have been many and varied. Candidates 
for scholarship awards have been selected 
in accordance with the established pro- 
gram of the Section. Four candidates were 
selected to study thoracic surgery, under 
Prof. Jorge Taiana. Three members went 
to Brazil, one to study orthopedic and 
traumatologic surgery under Prof. Dr. 
Francisco Godoy Moreira; another to study 
obstetrics under Dr. Domingos Delascio, 


Relaxing between sessions, from left to right, 
Prof. Jorge A. Taiana, Prof. Dr. Carlos Gama 
and Prof. Dr. Manuel A. Manzanilla. 


and the third to study thoracic surgery un- 
der Dr. Artur Domingues Pinto. 

Dr. Taiana, with the cooperation of his 
colleagues at the Institute of Thoracic 
Surgery at Buenos Aires, is giving his 
ninth annual course in thoracic surgery. 

Two prominent Argentine surgeons 
were appointed to high medical posts. Dr. 
Rati] Matera, Professor of Neurosurgery, 


Director of the Institute of Neurosurgery 
and regent of the specialty of neurosur- 
gery in our College, was appointed as dele- 
gate of the University of Buenos Aires. 
Dr. Antonio Bergara, Professor of Oto- 
rhinolaryngology at the School of Medicine 
and head of the specialties at the Clinical 
Hospital of Buenos Aires, was named Di- 
rector of the Clinical Hospital. 

The Argentine Section added two addi- 
tional exhibits to its already considerable 
contributions to the International Sur- 
geons’ Hall of Fame. The first of these is 
a bronze relief of Dr. Enrique Corbelli 
(1872-1920), a surgeon of Rosario, Argen- 
tina, who was one of the founders of the 
Faculty of Medical Sciences of his city. He 
is credited with having organized the 
emergency surgical services of Rosario. 
Among his most important contributions 
to the literature are his articles on ingui- 
nal hernia. 

The second gift for the Argentine Hall 
is a bust of Dr. Cosme Argerich (1779- 
1849), who was responsible for the organ- 
ization of the work of the Escuela Proto- 
medicato, an institution responsible for 
the examination and licensing of members 
of the medical profession. 

Both the bronze bas-relief and the bust 
are the work of Luis Perlotti, a noted con- 
temporary Argentine sculptor. 

The Argentine Section publishes a quar- 
terly journal of abstracts, covering the 
work done by the surgeons of Argentina. 


Report of Austrian Section 
PROF. DR. FELIX MANDL 


The Sixth Congress of the Austrian 
Section of the International College of 
Surgeons convened at the University of 
Vienna on Oct. 22 and 23, 1955, under the 
chairmanship of Prof. Dr. Leopold Schén- 
bauer. The Honorary Chairman was the 
late Prof. Dr. Hans Finsterer. Only stand- 


ing room was available at all of ‘the ses- 
sions of the meeting. The enthusiasm for 
the International College is exceptionally 
high in Vienna. 

The principal themes of the congress 
were gastric and duodenal ulcers and blood 
replacement. 
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The annual business meeting of the Sec- 
tion convened in January 1956. Officers of 
the Section were elected at this time, and 
in each instance the incumbent officer was 
chosen to serve another term. They are: 
Prof. Dr. L. Schénbauer, President; Prof. 
Dr. T. Antoine, Vice-President; Prof. Dr. 
Felix Mandl, Secretary, and Prof. Dr. R. 
Oppolzer, Treasurer. 

On February 13-18, 1956, the Austrian 
and Swiss Sections of the College convened 
for a joint meeting in Vienna. Prof. Dr. 
Lorenz Boéhler, Chief of the Unfallkranken- 
haus, greeted the Swiss delegation upon 
its arrival and received at his home both 
the Swiss delegation and members of the 
Faculty of Medicine of Vienna. Operating 
clinics were conducted at the Unfallkrank- 
enhaus and other hospitals of the city of 
Vienna. 

The Austrian Government has enthu- 


siastically cooperated with the Austrian 
Section of the International College of 
Surgeons on providing exhibits for the 
Austrian Room of the International Sur- 
geons’ Hall of Fame. They sent an impres- 
sive canvas, the largest oil painting yet 
to have been hung in the Hall of Fame, to 
Chicago. Entitled ‘“Professorencollegium 
of the School of Medicine, University of 
Vienna, at the Turn of the Nineteenth 
Century,” the painting portrays thirty- 
eight surgical luminaries of that period. 
In addition to this wall-sized canvas, 
painted by N. Pistorius, an eminent Vien- 
nese artist, the Austrian Section has con- 
tributed rortraits of Albert, Billroth, 
Hochenegg and von Eiselsberg by the 
same artist. The Austrian Government 
has granted a fund for the express pur- 
pose of furnishing other exhibits for the 
Austrian Room of the Hall of Fame. 


Report of Belgian Section 
DR. LEOPOLD LAMBERT 


Belgian surgeons, members of the 
French Section of the International Col- 
lege, met in Brussels on April 30, 1955, 
and organized a Section of the College in 
Belgium. A temporary council was selected 
and charged with securing government 
permission to organize and adopt a con- 
stitution and by-laws. 

By April 14, all necessary information 
was at hand and the Belgian Section was 
inaugurated. The official Belgian news- 
paper gave considerable publicity on this 
important occasion. The second meeting 
of the new Section met in June 1956 to 


establish a program of scientific activities 
for the future. It was decided at that time 
to arrange a scientific congress in Liege 
on April 6 and 7, 1957. The treatment of 
fractures of the leg, and thromboses and 
embolisms from the surgeon’s point of 
view were selected as the principal topics 
of the meeting. The Section also decided 
to organize an important congress in Brus- 
sels for 1958. 

The pronounced enthusiasm among the 
members of the Belgian Section of the 
College assures the further growth of the 
Section. 


Report of Brazilian Section 
DR. EURICO BRANCO RIBEIRO 


Brazil ranks second in size among the 
Sections of the International College, hav- 
ing nearly 1,200 members of all classes of 
membership. It has regional divisions 
throughout the country, and nine new di- 
visions were installed and two more have 
been organized and are awaiting formal 


installation. The installation meetings are 
always attended by civic dignitaries and 
prominent surgeons of the region. Each 
regional division has a corps of officers to 
direct its activities in cooperation with the 
Brazilian Section. 

More than 200 surgeons—members of 
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At the Convocation Ceremony, from left to right, Dr. David Allman, Rev. Ralph G. Dunlop, Prof. 
Dr. Rudolf Nissen, Dr. Walter Bornemeier, Prof. Dr. Tassilo Antoine, Prof. Dr. Felix Mandl, Prof. 


Raymond Darget (2d row), Dr. Harry A. Oberhelman, Dr. Leopold Lambert (2d row), Prof Dr. 
Carlos Gama, Dr. Max Thorek, Dr. V. T. DeVault, Dr. Curtice Rosser, Rabbi Louis Binstock and 
Dr. Ross T. McIntire. 


the eighteen regional divisions and repre- 
senting ten Brazilian States—convened on 
Oct. 12-16, 1955, for the Third Congress 
of the Brazilian Section in Belo Horizonte, 
Minas Gerais. An interesting scientific 
program had been planned, and many pa- 
pers were presented on the principal 
themes as well as other topics. Surgical 
motion pictures, depicting recent advances 
in technics, rounded out the program. The 
Section conferred the title of Benefactor 
on Prof. Dr. Carlos Gama for his contri- 
bution toward the establishment of the 
Brazilian Section and, posthumously, on 
Dr. José Avelino Chaves, for his work in 
building up the Section. The Municipality 
of Belo Horizonte arranged a banquet for 
the participants of this congress. 

At this meeting Dr. Eurico Branco 
Ribeiro was elected president. 

The Brazilian Section is building its 
own home, and its program of activities 
includes plans for postgraduate training, 
a research residency program, lecture se- 


ries and the organization of a library of, : 


surgical motion pictures. Several s 


courses were offered by different regional 
divisions in the course of this year. 

Since November 1955, the membership 
of the Brazilian Section has increased by 
a total of 311. 

The Executive Council of the Brazilian 
Section has held nine regular meetings at 
Sao Paulo since November 1955 and six- 
teen special meetings in other Brazilian 
cities. 

The Brazilian Section resolved to pro- 
mote representative participation in the 
Tenth Biennial International Congress of 
the College, and the Executive Council de- 
cided that each of Brazil’s thirty-one re- 
gional divisions should send at least one 
representative to the Congress, in addition 
to the delegates representing the Section 
as a whole. In all, thirty-four Brazilian 
members came to Chicago. 

The Brazilian Government is sending a 
fund of $5,000 to the International Sur- 
geons’ Hall of Fame. The Brazilian Sec- 
tion is contributing murals, which are on 
their way, and gathering other exhibits 
for the Brazilian Room. 


14 


Report of Canadian Section 


DR. E. N. C. MC€AMMOND 


The Canadian Section has determined to 
play an increasingly active réle in the pro- 
gram of the International College of Sur- 
geons. Its members fervently hope that 
the spirit of good will, toleration and 
brotherhood, persistently idealized by the 
Founder, may become a deeper reality; it 
will then result in this international body’s 
being not only one of great scientific worth 
but an increasing bulwark for peace, in a 
world again tottering dangerously close to 
the brink of war. 

Under the guidance of Dr. Lyon H. 
Appleby, President of the Canadian Sec- 
tion, the Section was established in 1950 
with a charter membership of 110. Two 
years ago the report presented at Sao 
Paulo recorded the membership at 210. 
Today the membership stands at 305. This 
means an increase of nearly 300 per cent 
in six years. Special tribute is to be ex- 
tended to one member, whose work has 
brought more than twenty surgeons, many 
of professorial standing, into membership 
in the College. That member is Dr. Sam- 
uel Piekoff of Winnipeg, a member of the 
Canadian delegation. 


Scientific meetings have been held annu- 
ally in cooperation with the United States 
Section. Canada has contributed its quota 
of speakers to these meetings. One of the 
most successful was the regional meeting 
held at Niagara Falls last June. Another 
meeting, in cooperation with Canada’s 
cousins to the south of the 49th Parallel, 
is being planned for the spring of the com- 
ing year at the Thousand Island Club, mid- 
way between Toronto and Montreal. 

Contributions to the International Sur- 
geons’ Hall of Fame have not been as great 
as the Canadian Section would like them 
to be. The problem does not involve a lack 
of enthusiasm, but rather legal difficulties 
and the intricacies of international finance. 
The Canadian Section hopes to make the 
Founder’s dream come true by doing their 
part in the International Surgeons’ Hall 
of Fame. 

The efforts of the Woman’s Auxiliary 
of the Canadian Section have been crowned 
with success. The provision of undergrad- 
uate scholarships by the Woman’s Auxil- 
iary has played no small part in the 
advancement of our activities. The Cana- 
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George Chapchal, Prof. H. J. 


At the Convocation Ceremony, from left to right, Dr. Arnold Jackson, Miss Jacqueline Bertrand, Dr. 
Weve, Dr. Richard Perritt, Dr. Lyon H. Appleby, Dr. Samuel E. 


Moore, Dr. Leon Gerin-Lajoie, Dr. Walter C. Bornemeier, Prof. Dr. Tassilo Antoine, Prof. Dr. Fran- 
cisco Graiia, Dr. Alberto Sabogal, Dr. Oscar Nugent, Dr. Austin Smith and Dr. Edward L. Compere. 


dian members of the Woman’s Auxiliary 
are also responsible for the operation at 
the annual meetings of the United States 


and Canadian Sections of the Canadian 
Hospitality Booth, where participants in 
the congress may take a coffee break. 


Report of China-Formosa Section 
DR. SHIH-KWEI WANG 


The International College of Surgeons 
has had a foothold in China since the or- 
ganization of the Chinese Section in 
Chungking during the Second World War. 
The Communist revolt on the mainland 
automatically dissolved the original group, 
many of whom are now on Formosa. At a 
meeting in Taipei on March 28, 1955, in 
the reception room of the Department of 
Surgery of the National Defense Medical 
Center, Dr. J. Heng Liu, one of the early 
members of the College and a member of 
the International Board of Governors, led 
a group of fifteen eminent Chinese sur- 
geons in the inaugural meeting of the Free 
China Section. The members prefer to 
consider this a reorganization of the ear- 
lier Section rather than a newly formed 
organization. The members of the found- 
ing group of this Free China Section were 
chosen from the teaching staffs of the De- 
partment of Surgery and the departments 


of related specialties of the two medical 
schools now established in Formosa. Two 
members of the new group, Dr. Hsien-lin 
Chang, Professor of Surgery of the Na- 
tional Defense Medical Center, and Dr. 
Shih-wei Li, Professor of Obstetrics and 
Gynecology of the same school and concur- 
rently the Director of the Provincial Ma- 
ternity Hospital, were members of the 
earlier Chinese Section. 

Dr. Hsien-lin Chang was unanimously 
elected president. The new vice-president 
is Dr. Tien-chen Kao, and Dr. S. K. Wang 
is the secretary-treasurer. A report by 
Dr. Shih-wei Li, who attended the Nine- 
teenth Annual Assembly of the United 
States and Canadian Sections of the Col- 
lege held in Chicago, furnished a picture 
of the outstanding events of the Congress 
and described the official opening of the 
International Surgeons’ Hall of Fame, 
which was dedicated during the sessions. 
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He especially urged the new Section to do 
its best to contribute worthy articles for 
exhibit in the Chinese Room of the Hall of 
Fame. 

Dr. J. Heng Liu then presented the 
charter to the president of the new group, 
conducted the installation of the members 
and issued diplomas to the new Fellows. 
In his address, which followed the distri- 
bution of the diplomas, he discussed his 
association with the College since he be- 


came a Fellow, telling about his particirpa- 
tion in the conferences during the early 
stages of its organization. The business 
session of the meeting followed. By unani- 
mous consent, the members present de- 
cided that, due to the emergency conditions 
on Formosa, it would be better to organize 
a small, closely knit, rather than a large, 
loosely coordinated group. The first scien- 
tific meeting of the Free China Section was 
held in March 1956. 


Report of China-Hong Kong Section 
DR. KENNETH H. L. HUI 


Fellows of the United States Section of 
the International College of Surgeons who 
participated in the 1955 world tour ar- 
rived in Hong Kong on November 4, to 
take part in the inauguration of the new 
branch of the China Section there. The 
activities of the first annual general meet- 
ing of the China-Hong Kong Section of the 
International College were centered en- 
tirely on selecting the members of the new 
Council. Elected to office on that date were 
Dr. John Gray, Chairman; Dr. Renald 
Ching, Vice-Chairman; Dr. Kenneth Hui, 
Honorary Secretary, and Dr. Ada Wong, 
Honorary Treasurer. Other members 
elected to posts on the Council were Dr. 
Marie H. H. Feng, Dr. Y. P. Chan, Dr. 


Shih Hsi Lin, Dr. Philip W. C. Mao and 
Dr. George Choa. 

The scientific meeting was well attended 
by doctors, medical students and a number 
of guests. After a short welcome, ad- 
dressed to the American surgeons partici- 
pating in the program, several papers on 
outstanding surgical subjects were pre- 
sented. Dr. John Gray expressed his pleas- 
ure with the large attendance, the excel- 
lent material presented and particularly 
the presence of the Fellows of the United 
States Section and of Dr. J. Heng Liu of 
Taiwan, Formosa. Dr. Liu, a charter 
member of the International College of 
Surgeons, was instrumental in the found- 
ing of the old China Section. 
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Dr. Horace Turner, addressing the meeting of the International House of Delegates. Seated at the 
table, from left to right, are: Col. K. G. Pandalai, Prof. Dr. Jorge Taiana, Prof. Dr. Raymond Darget, 


Dr. Raymond McNealy, Dr. Lyon H. Appleby, Dr. Ross T. McIntire, Mrs. Veronica Haupers, Dr. Max 


Thorek, Prof. Dr. Rudolf Nissen, Prof. Dr. Carlos Gama, Dr. Henry 


W. Meyerding, Prof. Dr. Felix 


Mandl, Prof. Dr. Manuel Manzanilla, Dr. Clement L. Martin and Dr. George Chapchal. 


Report of Colombian Section 


DR. ANTONIO ORDONEZ PLAJA 


The Colombian Section reports that the 
Colombian Government has contributed 
$5,000 to the International Surgeons’ Hall 
of Fame for the Colombian Room. The 
Section has had the walls of the Colombian 
Room embellished with beautiful murals, 
depicting early surgical methods used in 
Colombia. Dr. Alfonso Bonilla-Naar has 


paid a visit to the Hall of Fame in order 
to ascertain what is needed to further en- 


rich the Colombian exhibits. 

Prof, Dr. Cesar A. Pantoja, who had 
planned to attend the meeting of the Inter- 
national House of Delegates, was pre- 
vented by unforeseen circumstances from 
leaving Colombia at this time. 

Regular scientific and business meetings 
of the Colombian Section reflect great en- 
thusiasm among the members for the work 
of the International College. 
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The Board of Directors of the Costa 
Rican Section of the International College 
convened for an extraordinary session in 
Escazt in order to confer Honorary Mem- 
bership in the Costa Rican Section upon 
Dr. Roberto Quesada Jiménez. 

Dr. Enrique Berrocal Uribe, President 
of the Costa Rican Section, paying tribute 
to Dr. Quesada Jiménez, touched briefly 
upon the contributions of prominent Costa 
Rican surgeons of the past to the surgical 
history of their countries and then re- 
viewed the events which had brought emi- 
nence to Dr. Quesada Jiménez, Master 
Surgeon of Costa Rica. 

Dr. Berrocal Uribe’s predecessor as 


Report of Costa Rican Section 


DR. JOSE M. ORTIZ CESPEDES 


President of the Costa Rican Section, Dr. 
José Angel Coto Garbanzo, has been ap- 
pointed the Costa Rican Minister to Italy. 
Dr. José Maria Ortiz Céspedes continues 
to hold the office of secretary of the Sec- 
tion. Two official delegates, Drs. Facio and 
Antillon, were sent to Chicago to attend 
the dedication of the International Sur- 
geons’ Hall of Fame. 

The Costa Rican Section is bereaved by 
the loss of one of its most beloved mem- 
bers, Dr. Constantino Herdocia Téran, 
whose work in the Faculty of Medicine, in 
the Carlos Duran Hospital and in the 
Hospital of San Juan de Dios was well 
known to members of the College. 


Report of El Salvador Section 
DR. FERNANDO ALVARADO 


At the last business meeting of the El 
Salvador Section of the International Col- 
lege of Surgeons, the membership elected 
a new Board of Directors. Members of the 
Board are Dr. Dimas Funes-Hartmann, 
President; Dr. Humberto Escapini, Vice- 
President; Dr. Fernando Alvarado, Sec- 
retary; Dr. Narciso Diaz-Bazan, Treasur- 


er; Dr. Mariano Samayoa, Assistant Secre- 
tary, and Dr. Antonio Pineda, Assistant 
Treasurer. 

The El Salvador Section of the College 
wishes to announce that the Government 
of El Salvador has transmitted $2,000 to 
the International Surgeons’ Hall of Fame, 
for furnishing the E] Salvador Room. 


Report of French Section 
PROF. DR. RAYMOND DARGET 


A successful meeting of the French Sec- 
tion was held in Niort on March 27, 1955. 
The participants represented every region 
of France. Also present was Dr. Franze- 
André Sondervorst, General Secretary of 
the newly formed Belgian Section, who has 
for many years been associated with the 
International College. He was Honorary 
President for the meeting. Members from 
Paris, Bordeaux, Dakar, Nantes, Angers, 
Tours, Poitiers, Douai, Reims, Thouars, 
Saintes and Mont-de-Marsan were particu- 
larly well represented. 


The scientific program centered around 
one principal theme—the indications, ad- 
vantages and contraindications of the sur- 
gical use of antibiotics. Papers on other 
subjects were also read, after which the 
scientific portion of the program concluded 
with an open forum. Participants were 
received by dignitaries at the City Hall, 
after which a banquet for members and 
guests took place. 

The annual meeting of the French Sec- 
tion of the Internationa] College took place 
in Paris on Oct. 3, 1955. The officers of 
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At the Convocation Ceremony, from left to right, Dr. Henry W. Meyerding; Dr. Philip Thorek; Dr. 

Arnold Jackson; Miss Jacqueline Bertrand, representing the French Consulate; Dr. Tanzo Takayama; 

Dr. Shinichiro Kikuchi; Prof. Dr. Carlos Gama; Dr. Max Thorek; Dr. Horace E. Ayers; Prof. Dr. 
Lucas Monteiro Machado; Dr. Eurico Branco Ribeiro. 


the Section were elected at this time. They 
are: Prof. Dr. Auvigne of Nantes, Presi- 
dent; Prof. Dr. Joseph Bouvier of Reims, 
First Vice-President; Prof. Dr. Paul 
Funck-Brentano of Paris, Second Vice- 
President; Prof. Dr. Raymond Darget of 
Bordeaux, Secretary, and Prof. Dr. Albert 
LaChapele of Bordeaux, Treasurer. 

The meeting of the French Section on 


May 138-16, 1956, at Nantes, coincided with 
the dates of the Continental Clinical Cruise 
of the International College. The program 
of this meeting included visits to regional 
hospitals, scientific sessions, official recep- 
tions by municipal officers and social ac- 
tivities. The French Section decided to 
convene for its 1957 meeting in Reims in 
May, the date to be announced. 


Report of Finnish Section 
DR. OLAVI PERASALO 


Members of the Finnish Section con- 
vened for their annual meeting and the 
election of officers in Helsinki on Feb. 4, 
1956, with Prof. Dr. Vaina Seiro presiding. 
The president, Prof. Seiro, professor of 
surgery at the University of Helsinki, and 
the vice-president, Prof. Dr. A. R. Kloss- 
ner, professor of surgery at the University 
of Turku, were both re-elected for another 
term. Dr. Olavi Perisalo and Dr. Lauri 
Aro of the University of Helsinki were 
elected secretary and treasurer, respective- 


ly. An interesting scientific program com- 
prised the second session of the one-day 
meeting. 


CORRECTION 

In the September 1956 issue of this 
Bulletin, a name was_ inadvertently 
omitted from the legend accompanying 
the photograph on page 4. Standing be- 
tween Dr. Max Thorek and Brig. Gen. 
George R. Callender is Rear Admiral 
Winchell McK. Craig. 
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Report of German Section 
PROF. DR. THOMAS C. REIMERS 


Growth in membership is reported by 
the German Section of the International 
College which now has eighty-one mem- 
bers. Since the last Congress of the College 
the German Section lost one of its oldest 
members, Prof. Dr. Carl Rudolf Hiabler, 
eminent throughout the world for his 
chemicophysical research and his book 
on the Kiintscher nailing of fractured 
limbs. 

A Gynecologic Division of the German 
Section was established in the beginning of 
1955, and has shown an impressive degree 
of activity. It has held a number of meet- 
ings, including a joint one with English 
gynecologists in London in April of this 
year. Plans are currently under way to 
establish a Division of Urology, which will 
convene for its first meeting in Hamburg 
shortly. 

In April also, Prof. Zenker’s term of 
office as president of the German Section 
came to an end, and Prof. A. W. Fischer, 
Ordinarius Professor of Surgery at the 
University of Kiel, was elected to fill his 
place. Prof. Fischer assumed his office 
during the two-day congress held jointly 
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with the Netherlands Section of the College 
at Amsterdam. This congress was out- 
standingly successful, reflecting the strong 
cooperative spirit that exists among the 
surgeons of the Netherlands and Germany. 
The two groups met jointly at Kiel and in 
Hamburg. To stimulate further coopera- 
tion among the German-speaking sections 
of the International College, a joint meet- 
ing has been arranged for 1957 for mem- 
bers of the German, Swiss, Dutch and 
Austrian Sections in Vienna. The prepara- 
tory work for this meeting was initiated 
by Prof. Dr. Felix Mandl. The Amsterdam 
meeting was presided over by Prof Dr. 
Albertus Kummer. 

The leitmotif for the German-speaking 
group of surgeons is not only to foster the 
interests of the International College but 
the interests of the oncoming generation of 
surgeons. It is this spirit that will prevail 
at the joint congress in Vienna. 

The final negotiations between the Ger- 
man Section of the College and the German 
Government are progressing favorably on 
the creation of a German Room in the 
International Surgeons’ Hall of Fame. Prof. 
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Dr. Gerhard Domagk, winner of the Nobel work and conferences on this project. The 
Prize, and Prof. Kurt Boshamer have to- plans for the German Room are being 
gether conducted much of the preliminary drawn up. 


Reception and banquet for visiting surgical delegates and their wives, from France, Switzerland 
and England, at New York City. 


Report on Great Britain and the Commonwealth of Nations 
DR. JAMES BRAILSFORD 


Dr. James Brailsford, Representative of land, Ireland, Scotland, Australia, British 
the International College of Surgeons for West Indies, New Zealand, Kenya, British 
Britain and the British Commonwealth of | Honduras, Malta and the Isle of Wight. 
Nations, reports an increase inthe number Much interest is shown in the interconti- 
of applications for membership received. nental meetings and the Postgraduate pro- 
Membership includes surgeons from Eng- _ gram of the college. 


Report of Greek Section 
DR. D. TRAVLOS 


The Tribunal of the Government of _ B. Koutifaris, Ass’t Prof. L. Kyriakis and 
Greece announced on Jan. 16, 1956, its Dr. L. Karabarbounis. In addition to the 
formal approval of the Constitution and charter members of the Greek Section, 
Bylaws as well as the first officers of the twenty new members were accepted by the 
newly formed Greek Section of the Inter- International Executive Council in August. 
national College of Surgeons. Charter A shipment of exhibits for the Greek 
officers of the Section are: Prof. N. Louros, Room of the International Surgeons’ Hall 
President; Prof. I. Charamis, Vice-Presi- of Fame has just arrived in Chicago. 
dent; and Prof. N. Christeas, General As part of its scientific program, the 
Secretary. Elected as Board Members were Greek Section organized a special graduate 
Ass’t Prof. G. Karayannopoulos, Prof. Th. course for Fellows of the College. This 
Demetriades, Prof. H. Toul and Ass’t Prof. consisted of a fortnight of clinical studies, 
Z. Kairis. Elected as Associate Officers were scheduled to follow the regular postgradu- 
Ass’t Prof. Th. Garofallides, Ass’t Prof. ate sessions of the University of Athens. 


22 


= 


European surgeons, enroute to Chicago under the leadership of Dr. Nicolet of Bern and Mr. and 

Mrs. Fawer of Geneva, paid a visit to Montreal. They were met by Dr. Richard Power, newly elected 

President, and Dr. J. P. Legault, newly elected Vice-President of the Canadian Section and by Mrs. 

J. P. Legault. Above, they are attending an yy — and dinner, given in their honor by the 
City of Mon ; 


Report of Haitian Section 
DR. V. BELLEVUE 


Dr. Constant Pierre-Louis, Secretary of 
the Haitian Section of the International 
College of Surgeons and Professor of Urol- 
ogy of the Faculty of Medicine of Port-au- 
Prince, has announced that the Sixth Hai- 
tian Medical Conference, sponsored jointly 
by the Haitian Section of the College and 
the Haitian Surgical Society, will convene 
at Port-au-Prince on Dec. 29, 1956. 

The Haitian Section was also one-of the 
medical groups jointly sponsoring the 
highly successful Third Medical Congress 


of the French-Speaking Carribean Coun- 
tries held in Port-au-Prince, and made 
arrangements for the three scientific ses- 
sions that were devoted to surgery. At 
this congress, Dr. Pierre-Louis was award- 
ed the decoration of Officer de l’Ordre de 
la Santé Publique by the Republic of 
France. Among the members of the asso- 
ciation of French-Speaking Caribbean 
Countries are physicians and surgeons of 
Martinique, Guadeloupe, French Guiana 
and Haiti. 


> 


Report of Indian Section 
COL. K. G. PANDALAI 


The Indian Section has been a highly 
active group during the past year. Now 
numbering more than one hundred twenty 
members, the Section is steadily increasing. 

The Indian Section organized a regional 
meeting at Vellore in September 1955 that 
attracted surgeons of Vellore Medical Col- 
lege and the vicinity to attend scientific 
sessions of great interest. 

Among the exhibits contributed by the 
Section for the Indian Room of the Inter- 
national Surgeons’ Hall of Fame are many 
items of interest, among them Kashmir 
tapestries, carpets, exquisitely carved 
items, old surgical instruments and books. 
Particularly helpful in gathering exhibits 
were Dr. L. A. Ravi Varma, the leading 
eye surgeon of Trivandrum, and Dr. D. 


V. Subba Reddy, a retired physiologist 
of Madras. 

The Indian Section met at Amritsar on 
New Year’s Day in conjunction with the 
annual meeting of the Association of Sur- 
geons of India. At a Section meeting follow- 
ing the general assembly, the scientific 
papers which had been heard were dis- 
cussed under the chairmanship of Col. 
Pandalai. At this time also, Dr. V. G. 
Vaishampayan reported on the Geneva 
Congress of the International College 
which he had attended the preceding 
spring. A. decision was reached to hold 
the next annual meeting of the Section at 
Indore in December of this year, again 
in conjunction with the meeting of the 
Association of Surgeons of India. 


Report of Iranian Section 
DR. PARVIZ TALEGHANY 


The first National Congress of the Iran- 
ian Section of the International College of 
Surgeons convened at the University of 
Teheran on Apr. 21-24, 1956. It was Iran’s 
first surgical congress in modern times. 
Members of the University staff presided 
over each session of the four day meeting. 
A rich program of surgical films was 
shown daily, under the leadership of Dr. 


Mohamed Massoud. The Minister of Public 
Health, Dr. Jehan Shah Saleh, actively 
participated in the work of the Congress. 
The officers of the Iranian Section are: 
Dr. Y. Adle, President; Dr. M. A. Sadr, 
President-Elect; Gen. Dr. M. Zarrabi, Dr. 
M. Pezechean and Dr. G. H. Mossadegh, 
Vice-Presidents; Dr. Ezatollah Hazrati, 
Secretary, and Dr. N. Ameli, Treasurer. 


Report of Israeli Section 
DR. ERNST LEHMANN 


The fifth meeting of the Israeli Section 
of the International College of Surgeons 
convened at Tel Aviv on May 4 and 5, 1956, 
under the presidency of Dr. Daniel F. 
Peyser, President of the Section. An in- 
formative scientific program, covering 
technics in several surgical fields, and 
surgical motion pictures, illustrating many 
surgical advances, had been arranged 

Fellowship was formally conferred upon 
twelve new members at the business meet- 


ing which followed. A new Board of Direc- 
tors was elected, consisting of Prof. Dr. 
Ernst Spira, President; Prof. Dr. Bern- 
hard Zondek, Vice-President; Dr. Ernst 
Lehmann, Secretary, and Dr. Simcha Ep- 
penstein, Treasurer. 

Among the exhibits contributed to the 
Israeli Room of the International Sur- 
geons’ Hall of Fame is a bas-relief of 
Maimonides and a framed copy of Mai- 
monides’ Prayer. 


Members of the First Around-the-World 
Air Tour of the International College of 
Surgeons were received by Dr. Bernhard 
Neumann, a Fellow of the College and a 
member of the Ministry of Health. They 
were received by Mr. Ben Zwi, the Presi- 


dent of Israel. A scientific session of the 
Israeli Section convened at the time and 
much valuable surgical] information was 
exchanged. There were visits to the Uni- 
versity of Jerusalem and to Hadassah 


Hospital. 


Report of Italian Section 
PROF. DR. GIUSEPPE BENDANDI 


The Italian Section of the International 
College has increased its membership to 
more than three hundred. The outlook 
for the progress of the Section, under the 
presidency of Prof. Raffaele Paolucci is 
most heartening, because of his devotion 
to the development of the College. 

In May 1955 a sizable delegation from 
the Italian Section attended the Geneva 
Congress, marking the Twentieth Anni- 
versary of the founding of the College. 
Thirty of the Italian participants pre- 
sented papers on surgical topics. 

In May 1956 the Italian Section held 
a joint meeting with the Italian Society 
of Thoracic Surgery on the Island of 
Ischia. This Congress, which was extreme- 
ly well attended, coincided with the visit 
of American surgeons to Europe in con- 
nection with the Continental Clinical 
Cruise of the International Congress. 


Many scientific papers of significance were 
heard. During the business meeting of the 
Section, Prof. Paolucci was re-elected to 
the presidency of the Section. The member- 
ship decided at this time to convene for 
the 1958 congress of the Section in Assisi 
in May. 

Shipments of exhibits, to honor the pio- 
neers of Italian surgery, have been sent 
periodically to the Italian Room of the 
International Surgeons’ Hall of Fame. 
Every effort is being made to enrich the 
contents of the room to a point at which 
they will begin to do justice to the heritage 
of Italian surgery. To augment the col- 
lection of ancient surgical instruments 
that had been contributed earlier, two 
statues, paintings, books and other items 
of historical interest have been sent. The 
Italian Government has thus far contrib- 
uted two million lira for this purpose. 


Report of Mexican Section 
PROF. DR. MANUEL A. MANZANILLA 


The work of the Mexican Section of the 
International College during the past year 
has been centered primarily around the 
planning and organization of the Tenth 
International Scientific Congress to be 
held in University City, Mexico D. F., on 
Feb. 24-28, 1957. This meeting is being 
arranged by invitation of the Federal Gov- 
ernment of Mexico. His Excellency Don 
Adolfo Ruiz Cortines, President of the 
Republic of Mexico, will serve as the Hon- 
orary President of the Congress. Prof. Dr. 
Manuel A. Manzanilla, Member of the 
Board of Governors of the International 
College, is energetically working on this 
project, and is confident that the meeting 


will be one of the largest to be held in 1957. 
He presented a progress report on the 
forthcoming meeting. 


tional College. 
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Dinner of the Canadian Section of the Interna- a 
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At the last meeting of the Board of 
Trustees of the Japanese Section of the 
International College, the officers for the 
1956-57 term were elected. The new presi- 
dent is Prof. Dr. Hiroshige Shiota, Presi- 
dent of the Nippon Medical College at To- 
kyo. The two vice-presidents chosen are 
Prof. Dr. Masao Tsuzuki, President of the 
Japanese Red Cross Central Hospital of 
Tokyo, and Prof. Dr. Hachiro Akaiwa, 
President of Tobata-Kaiin-Kyoeki Hos- 
pital of Tobata. Prof. Dr. Soichi Yanagi, 
Prof. Dr. Shigeru Sakakibara, Dr. Kiyoshi 
Kawase and Dr. Shinichiro Kikuchi were 
elected as members of the Executive 
Council. 

The members of the Section decided to 
convene for their next congress at Fukuo- 
ka, Kyushu, on Nov. 3, 1956. The Section 
has invited members of the International 
College who will be traveling in Japan at 
the time of the meeting to participate in 
the scientific sessions, 


The Section is working hard to gather 
a representative collection of exhibits for 
the Japanese Room of the International 
Surgeons’ Hall of Fame. Of the items al- 
ready sent to Chicago, striking are a beau- 
tiful painting on silk and a rare atlas of 
surgery. 

The membership of the Japanese Section 
is of a high caliber, comprised as it is of 


Report of Japanese Section 
DR. SHINICHIRO KIKUCHI 


professors and instructors of surgery from 
fifteen medical schools and the presidents 
of fifteen Japanese Hospitals. 


Dr. Tanzo Takayama, reading the report of the 
Japanese Section at a — of the House of 
lega 


Report of Netherlands Section 
DR. GEORGE CHAPCHAL 


A committee of fifteen members of the 
Netherlands Section of the International 
College was appointed to select the mate- 
rial that will be exhibited in the Nether- 
lands Room of the International Surgeons’ 
Hall of Fame. To represent the surgical 
history of the Netherlands, the men who 
have contributed most richly will be 
chosen from among fifty who were 
prominent in their profession between 
1300 and 1900 A.D. The exhibits will con- 


sist of portraits and representative works 
of these men. The Section is planning to 
request that the Department of Arts of 
the Netherlands Government permit a re- 
production to be made of one of the best 
of twelve anatomic lessons in its posses- 
sion. It is hoped that a replica of van 
Leeuwenhoek’s original microscope can be 
secured, along with other early surgical 
instruments. 

The annual meeting of the Netherlands 
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Section convened at Hilversum on Nov. 20, 
1955. Future plans of the Section were 
discussed at this time in terms of a long- 
range program. These plans include work- 
ing out means of providing material aid 
to young surgeons engaged in medical re- 
search and other scientific work. The Sec- 
tion decided to stimulate interest in orig- 
inal research and scientific writing by 
offering a biennial cash award to the au- 
thor of the best surgical article published 
in Netherlands. Travel expenses to enable 
two junior members of the Section or as- 
sistants of Qualified Fellows of the Section 
to attend forthcoming congresses of the 
International College were allocated. This 
action was designed to encourage young 


men to extend their graduate studies. 

Among the most fruitful scientific events 
that the Section has participated in are 
the joint meeting of the Netherlands and 
German Sections in Munich in 1955 and 
at Amsterdam in 1956. 

As an inducement to surgeons of the 
Netherlands to share with others their ac- 
cumulated scientific knowledge, their inno- 
vations in the art of surgery or the fruits 
of their medical research, the Netherlands 
Section this year decided to give the award 
for the best surgical paper of the year an- 
nually, instead of biennially, as originally 
planned. The winner of the first award, 
presented in 1956, was Dr. Herman Reinier 
Bax of Arnhem. 


Report of Pakistani Section 
DR. U. G. DAILEY 


The Pakistan Section of the Interna- 
tional College marked the fifth anniver- 
sary of its existence this year. Dr. U. G. 
Dailey, of Chicago, is generally credited 
with getting the Section under way. 

The members of the Section participated 
actively in the Pakistan Medical Confer- 
ence at the University of Peshawar in the 
spring of this year. Scientific papers were 
presented by surgeons of both Pakistan 
and foreign countries. 


The National Assembly of the Pakistan 
Section is to convene in mid-November at 
Karachi, under the leadership of Dr. M. S. 
Qureshi, Secretary of the Section. This 
meeting time will coincide with the dates of 
the Second Around-the-World Postgraduate 
Air Tour of American members of the In- 
ternational College of Surgeons. It is 
anticipated that it will provide an enrich- 
ing opportunity for an exchange of scien- 
tific information. 


Report of Paraguayan Section 
DR. PIERPONT INSFRAN 


A new national Section of the Interna- 
tional College of Surgeons was established 
in Paraguay in July of this year. With 
this nucleus already formed, it is hoped to 
introduce yet another active South Ameri- 
can Section to the already impressive ros- 
ter of countries represented in the Inter- 
national College. Dr. Juan S. Netto was 
elected the first President of the Para- 


guayan Section. Sharing the responsibility 
for leadership with him are Dr. Manuel 
Riveros and Dr. Quirno Codas Thompson, 
Vice-Presidents; Dr. Pierpont Insfran, 
Secretary, and Dr. Rodolfo Monges, Treas- 
urer. These officers will also serve in the 
capacity of a National Board of Regents, 
to evaluate the qualifications of applicants 
for membership. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Ilinois. 
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At the Convocation ceremony, from left to right: Prof. Dr. Lucien Leger, Dr. George Papanicolaou, 
Dr. Moses Behrend, Dr. Arnold Jackson, rr Jacqueline Bertrand, Dr. George Chapchal, Prof. H. 


. Weve. 


Report of Peruvian Section 
PROF. DR. FRANCISCO GRANA 


Many new members have been added to 
the roster of the Peruvian Section of the 
International College during the past two 
years. The Section has been actively en- 
gaged in gathering exhibits for the Inter- 
national Surgeons’ Hall of Fame. Among 
the gifts that have been sent is a life-sized 
painting of Don Hipdélito Unanue, the 
Founder of the Medical School of Lima. 
This work of art is a gift to the Hall of 
Fame from the Faculty of Medicine of 
the National University of San Marcos at 
Lima. It is the work of Cuenca Munos and 
was procured through the efforts of Dr. 


Oswaldo Hercelles, Dean of the Faculty of 
Medicine, and Prof. Dr. Francisco Grana, 
Professor of Surgery at the University. 
Prof. Grana is a Past President of the In- 
ternational College and is currently the 
President of the Peruvian Section. 

In recent elections of officers of the 
Peruvian Academy of Surgery, members 
of the Peruvian Section made a most im- 
pressive showing, eight of them having 
been elected. The Secretary of the Peru- 
vian Section, Dr. Esteban Rocca, was 
elected President of the Peruvian Acad- 
emy of Surgery. 


10, Illinois. 


For information pertaining to qualifications for Fellowship, Associate and 
Junior memberships in the United States Section of the International College of 
Surgeons, Write Dr. Karl Meyer, Secretary, 1516 Lake Shore Drive, Chicago 
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Report of Philippine Section 
DR. RICARDO GACULA 


The Philippine Section of the Interna- 
tional College holds its meetings in con- 
junction with the meetings of the Philip- 
pine College of Surgeons, which has hon- 
ored several Fellows of the International 
College with offices of importance. Dr. 
Jose Y. Fores, the newly elected President 
of the Philippine College of Surgeons, is 
also one of the four Regents of the Philip- 
pine Section of the International College. 
Dr. Francisco C. Guzman, the newly 
elected Vice-President, has also served as 


a Regent in the Philippine College. 

The second joint annual meeting of the 
two surgical bodies convened in Manila on 
Dec. 7-10, 1955. The program of the meet- 
ing consisted of joint scientific assemblies, 
a business meeting of the Section member- 
ship, surgical demonstrations ‘at six hos- 
pitals in the adjacent area, showings of 
surgical motion pictures and an inspiring 
visit by Dr. Ross T. McIntire, Executive 
Director of the International College of 
Surgeons. 


Report of Swiss Section 
DR. ANDRE NICOLET 


The Swiss Section, which was chartered 
in December 1954, has been growing rap- 
idly. The first scientific session of the 
Section convened at Bern in June 1955 un- 
der the leadership of Dr. André Nicolet, 
President of the Section; Dr. John H. 
Oltramare, Vice-President, and Prof. Dr. 
Albert Jentzer, Secretary. Participating 
in the scientific work of this meeting were 
Prof. Dr. Leopold Schénbauer of Vienna; 
Prof. agr. Lucien Leger and Dr. Gaston 


Diekmann, both of Paris, and more than 
one hundred Swiss surgeons. Surgical 
demonstrations, conducted by Swiss and 
foreign doctors, were held at Tiefenau 
Hospital. 

Most of the Swiss members of the Col- 
lege were in position to attend the Twen- 
tieth Anniversary Meeting of the College 
in Geneva, and many new members were 
admitted into the Section on this memor- 
able occasion. 


Report of Thai Section 
DR. SEM PRING PUANG-GEO 


The Thai Section of the International 
College of Surgeons was founded by His 
Excellency the Premier, P. Pibulsonggram, 
in November 1954. The installation cere- 
monies were witnessed by Dr. Max Thorek, 
Founder of the International College, and 
by Drs. Henry W. Meyerding, Harry E. 
Bacon, Moses Behrend, Ulysses G. Dailey 
and many other distinguished American 
surgeons who had the opportunity of visit- 
ing Thailand at this time. 

The first officers of the newly installed 
Section are Lt. Col. Nitya Vejjavisit, 
President; Air Vice-Marshal Chua Pun- 
soni, President-Elect; Maj. Gen. Sanguan 


Rojanawongse, Vice-President; Maj. Bul- 
sak Vadhanabhasuk, Treasurer, and Sem 
Pring Puang-geo, Secretary. 

The Section held a midyear meeting in 
May 1955 for an exchange of surgical in- 
formation. In November the members 
convened for the Second Annual National 
Meeting, at which time new members were 
inducted into the Section. Induction cere- 
monies and scientific sessions comprised 
the program of this meeting. 

The second midyear meeting of the 
Section convened in May of the current 
year. By that time the membership of 
the Section had exceeded fifty, and the 
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Section is confidently planning on steady 
growth’ in its numbers. The Thai Section 
will convene for its Third Annual National 
Meeting in November at a time that hap- 
pily will coincide with the Second Around- 
the-World Postgraduate Air Tour of the 


Report of Turkish Section 
PROF. DR. DEVRIS MANIZADE 


At its annual congress which convened 
in March of this year, the Turkish Section 
of the International College of Surgeons 
elected Prof, Dr. Fahri Arel, Dean of the 
Medical School of the University of Istan- 
bul as the President of the Section. Also 
elected to office were Dr. Feridun Evrensel, 
Vice-President; Prof. Devris Manizade, 
General Secretary, and Dr. Nihat Dérken, 
Treasurer. The meeting decided to open 
up a new classification of membership and 
to begin accepting young men into Junior 
Membership. 

Members of the Turkish Section were 
hosts to Fellows of the International Col- 
lege who participated in the First Around- 
the-World Tour of American members of 


Receiving line of initiates at 
Convocation Ceremony. Left 
to right: Dr. Walter C. Bur- 
ket, Prof. Carlos Gama, Dr. 
Max Thorek, Dr. Curtice 
Rosser, Dr. Raymond W. 
McNealy, Dr. Ross T. McIn- 
tire. 


International College. This meeting, be- 
cause of the opportunity it will afford for 
an exchange of scientific information with 
American surgeons who will participate in 
the tour, is expected to be an extremely 
fruitful and satisfying occasion. 


the College. They organized scientific ses- 
sions in Istanbul with Dr. Fahri Arel, 
Prof. Devris Manizade, and Drs. Max 
Thorek, Henry W. Meyerding, Moses Beh- 
rend, Sebastian Carnazzo, Ulysses G. 
Dailey, G. I. Giirkan, F. Sevket Evrensel 
and Kamil Sohullu participating in the 
program. 

The Director of the History of Medicine 
Institute of the University of Istanbul, 
Prof. Suheyl Unver, has pledged his assist- 
ance on the preparation of paintings and 
pictures for the Turkish Room of the In- 
ternational Surgeons’ Hall of Fame. The 
Turkish Government has allocated a grant 
of $5,000 toward equipping the room with 
exhibits of historical significance. 
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Report of Venezuelan Section 


DR. LEOPOLDO E. LOPEZ 


The Venezuelan Section, which meets 
regularly and enjoys the active interest of 
Venezuelan surgeons, has grown consider- 
ably in the past two years. Both the Gov- 
ernment of Venezuela and the Venezuelan 


The work of the Section is being con- 
ducted under the presidency of Prof. Al- 
fredo Borjas, and Dr. Leopoldo Lopez is 
Secretary. 

A number of the members of the Sec- 


Section have shown deep interest in the 
International Surgeons’ Hall of Fame. A 
fund of $6,000 has been contributed toward 
the furnishing of the Venezuelan Room. 


tion participated in the First Congress on 
Obstetrics and Gynecology to be held in 
Venezuela. It convened at the College of 


Medicine of the Federal District. 


Representatives of the Canadian Fellowship Group . . . 
receiving congratulations from Dr. Lyon H. Dr. David B. Allman, delivering the Convocation 
Appleby. address. 


Have you made your arrangements for the Tenth International Scientific 
Congress, to be held in Mexico at the invitation of the Mexican Government 
on Feb. 24-28, 1957? If not, do so immediately, as accommodations in leading 
hotels are getting scarce. Please reply to: 


Secretary, Tenth International Scientific Congress 
1516 Lake Shore Drive 
Chicago 10, Illinois 
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The delegations from France, Switzerland and England were guests at a reception and banquet, given 
in their honor by the International College of Surgeons at New York. The Reception Committee, 
representing the New York State Surgical Section included Dr. Horace Ayers, Regent for the State 
of New York and Vice-President of the College; Dr. Alexander Brunschwig, Vice-President of the 
College; Dr. Max Michael Simon, President of the New York State Chapter of the College; Dr. 
John J. Rooney, Vice-President of the New York State Chapter; Dr. Sam Clayton, Secretary of the 
New York State Chapter; Dr. Henry Scheer, Chairman of the Section of Otolaryngology of the 
International College; Dr. Edwin Grace and Dr. Robert Gutierrez, members of the committee. The 
foreign delegation included Dr. Jacques L. Brenier, Grenoble; Dr. and Mrs. Leon DePreux, Sion; Dr. 
and Mrs. Lucien Diamant-Berger, Paris; Dr. Henri Filhoulaud, Limoges; Dr. Pierre Jonescu, Lon- 
don; Dr. and Mrs. E. Kaiser, Zurich; Dr. and Mrs. A. Nicolet, Bern; Miss Andree Robert, Gren- 
oble; Dr. Louis Roulet, Bienne; Dr. D. N. Travlos, Athens; Dr. and Mrs. E. Vincent, Annecy; Dr. 
H. Willenegger, Liestal; and Mr. Fawer, Administrative Secretary of the College for Europe and the 
Middle East, Geneva, and Mrs. Fawer. 


New Business 


After the report of the Committee on mously elected the officers placed in nom- 
Nominations, presented by Prof. Dr. Jorge ination by the committee. The complete 
A. Taiana, the House of Delegates of the list of officers for the 1956-58 term was 
International College of Surgeons unani- _ published in the October Bulletin. 
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Inaugural Address of the Newly Elected President 


PROF. DR. CARLOS GAMA 


Mr. Chairman, Members of the House 
of Delegates of the International College 
of Surgeons, Ladies and Gentlemen: 

It is with deep emotion that I am assum- 
ing the Presidency of the International 
College of Surgeons. The honor which has 
been conferred upon me will leave an in- 
delible impression upon my mind and my 
heart. The receiving of the gavel, which 
is the symbol of authority, from the hands 
of so distinguished a surgeon, so loyal a 
worker and so splendid a man as Prof. 
Dr. Rudolf Nissen, whom I have had the 
privilege to represent when he could not 
possibly be present at some previous meet- 
ings, is an honor of which few men can 
boast in their lifetimes. 

The world of yesterday is different from 
the world of today. We are emerging from 
chaos, intolerance and blood baths. Let us 
hope the world henceforth will be a better 
place in which to live. 

In the decades past, surgery has made 
great strides and has served humanity 
well. The ideals of the College which are 
very close to the hearts of the'members of 
our great International College of Sur- 
geons will, I hope, be preserved and per- 
petuated. 

It is also my fervent prayer that I shall 
continue in the same way and that God 
may bless our efforts so that we can point 
with pride to the great achievements of 
our College and its numerous activities, 
among them the International Surgeons’ 
Hall of Fame, the School of the History 
of Surgery and Related Sciences and the 
philanthropic activities to which the mem- 


bership of the College is committed. 

We are guided by the wisdom of our 
great pilot, the Founder of the Interna- 
tional College of Surgeons, Max Thorek. 
This is a guarantee of the continuation of 
our principles, so firmly established by 
twenty-one years of hard work, progress 
and devotion. 

The international aspects of the activi- 
ties of our College are well exemplified by 
the fact that while the majority of the 
members of the College reside in the 
United States, yet some Presidents of this 
great College have been such notable fig- 
ures as our beloved Francisco Grafia of 
Peru, the late Hans Finsterer of Vienna, 
the distinguished Rudolph Nissen of Basel. 
Now I, in all humility, have been called 
upon to represent the great country of 
Brazil. 

In this connection it may not be amiss 
for me to state that my great country has 
at present about twelve hundred members, 
comprising thirty some regional divisions. 
The large delegation of Brazilians present 
at this Congress is an indication of the 
love which my countrymen have for this 
great College. 

Gentlemen, the President that you have 
just placed in office is proud of the fact 
that he considers each of you a personal 
friend. He is also proud of having had 
the opportunity of working shoulder to 
shoulder with Max Thorek, the Founder. 
You can rest assured that he will do every- 
thing in his power to promote the constant 
development and progress of the Interna- 
tional College of Surgeons. 


The Philippine College of Surgeons will hold its annual convention the 
first week of December 1956. An excellent program is being planned. For 
further details, address the International Secretary General, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10, Illinois. 


MEETING OF THE HOUSE OF DELEGATES 
UNITED STATES SECTION 
INTERNATIONAL COLLEGE OF SURGEONS 


Twenty-first Annual Assembly 


September 9, 1956 
The Palmer House 
Chicago, Illinois 


The meeting was called to order by 
President Arnold S. Jackson, at 2:50 p.m. 

Roll call showed the following officers 
and trustees present: 


Dr. Arnold Jackson 

Dr. Moses Behrend 

Dr. Edward L. Compere 
Dr. August Daro 

Dr. Gilbert F. Douglas 
Dr. Claude J. Hunt 

Dr. William R. Lovelace 
Dr. William Carpenter MacCarty 
Dr. Clement L. Martin 
Dr. George F. Lull 

Dr. Peter A. Rosi 

Dr. Earl I. Carr 

Dr. Raymond W. McNealy 
Dr. Karl A. Meyer 

Dr. Henry W. Meyerding 
Dr. Oscar Nugent 

Dr. Louis Plzak 

Dr. Curtice Rosser 

Dr. Arthur Steindler 

Dr. Max Thorek 

Dr. Philip Thorek 

Dr. Chester Trowbridge 
Dr. Horace Turner 

Dr. Eugene F. Connally 


The following regents, vice-regents and 
voting delegates answered the roll call: 


Dr. James Orville Morgan, Alabama 

Dr. Joseph M. de los Reyes, Southern 
California 

Dr. Kenneth Sawyer, Colorado 

Dr. James A. Gettings, Connecticut 

Dr. Raymond Lynch, Delaware 


Dr. James W. Watts, Washington, D. C. 
Dr. Don C. Robertson, Florida 

Dr. Alvah H. Letton, Georgia 

Dr. Alfred A. Strauss, Illinois 

Dr. George J. Garceau, Indiana 

Dr. Willard J. Kiser, Kansas 

Dr. Joseph A. Bowen, Kentucky 

Dr. A. Neal Owens, Louisiana 

Dr. M. Leopold Brodny, Massachusetts 
Dr. J. Duane Miller, Michigan 

Dr. Gershom J. Thompson, Minnesota 
Dr. Lawrence W. Long, Mississippi 
Dr. Claude J. Hunt, Missouri 

Dr. Louis W. Allard, Montana 

Dr. Frederick M. Anderson, Nevada 
Dr. Earl J. Halligan, New Jersey 

Dr. Horace E. Ayers, New York 

Dr. Benjamin Newton Wade, Oregon 
Dr. William G. Stephenson, Tennessee 
Dr. Herbert T. Hayes, Texas 

Dr. Russell M. Kurten, Wisconsin 

Dr. Manuel A. Astor, Puerto Rico 

Dr. Elbyrne G. Gill, Virginia 

Dr. C. C. Erickson, Idaho 

Dr. Read N. Calvert, Maryland 

Dr. Alfred F. Burnside, South Carolina 
Dr. Walter P. Moenning, Indiana 

Dr. Neil Woodward Sr., Oklahoma City 
Dr. Eugene Park Niceley, Tennessee 
Dr. Andre Carney, Tulsa, Oklahoma 
Dr. Eugene Jewett, Florida 

Dr. Harold H. Lowenstein, South Carolina 


Minutes of the meeting of Sept. 6, 1954 
were approved. All other business trans- 
acted by the United States Section since 
the time of that meeting was ratified and 
confirmed. 


GRADUATE STUDIES AT UNIVERSITY OF VIENNA 
. Postgraduate courses in various fields of surgery are offered annually at 
the University of Vienna. For particulars, address inquiries to Dr. M. Arthur 
: Kline, 11, Universitaetsstrasse, Vienna 1, Austria. 
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The incoming and retiring presidents of the United States Section 
Curtice Rosser, F.A.C.S., F.I.C.S. (left) and Dr. Arnold Jackson, F.A.C.S., F.I.C.S. 


of the International College, Dr. 


Report of the President 
DR. ARNOLD S. JACKSON 


I am pleased to express my appreciation 
to you for the cooperation you have given 
me during my tenure of office. I would 
like to review what has transpired within 
the United States Section since I took of- 
fice as Secretary eight years ago. Our 
membership has grown and our standards 
of admission were raised. We are proud of 
our progress. 


The scientific programs of our annual 
meetings are outstanding, thanks to Dr. 
Peter Rosi, program chairman for 1954 
and 1956. Regional meetings are held in 
every section of the country; the pro- 
grams are excellent and the sessions well 
attended. 

Through the efforts of Dr. Max Thorek, 
we have seen our Journal grow into 2a 
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monthly publication. It is read by sur- 
geons the world over. The addition of our 
Bulletin as Section II of the Journal is 
also a step forward. 

Dr. Ross T. McIntire, our Executive Di- 
rector, has taken some of the load from the 
shoulders of Dr. Thorek and the rest of 
the officers. 

The establishment of a Credentials 
Committee, under the able leadership of 
Dr. Edward L. Compere, is laudable. That 
Committee has greatly strengthened the 
organization ; it has also served as a Board 
of Appeals for the evaluation of special 
cases. We have seen the establishment of 
an insurance program under the chair- 
manship of Dr. Horace Turner. 

We are indebted to the Woman’s Auxil- 
iary for helping to finance our postgradu- 
ate program. Through their efforts we 
have five young men studying in teaching 
institutions under professors of surgery 
on an exchange fellowship basis. 

Under the guidance of Dr. Max Thorek 
and with the aid of his unfailing efforts, 
we have seen the International Surgeons’ 
Hall of Fame and the School of the His- 
tory of Surgery and Related Sciences take 
shape; a series of lectures will get under 
way in October. 

I have been more than repaid for what- 
ever I have done by the privilege of get- 
ting to know all of you. I expect always 
to make the International College of Sur- 
geons one of the paramount interests in 
my life. It is my wish that you give my 
worthy successor, Dr. Curtice Rosser, the 


Dr. Ross T. McIntire, addressing the Convocation 
audience. 


same encouragement and support that you 
have given to the other officers and me at 
all times. 


Report of the Secretary 


DR. KARL A. MEYER 


Primarily, I should like to express my 
appreciation to our Executive Director, 
Ross T. McIntire, and to my able assist- 
ants, Dr. Louis Plzak and Dr. Philip 
Thorek, for their assistance. With my 
other pressing duties I could not have car- 
ried on this additional work without their 
aid. 

The progress we have made in member- 


ship in the past two years is a source of 
great satisfaction to me. Our convocation 
class for 1956 is one of the largest in the 
history of the College. Registration at our 
regional and annual meetings continues 
to increase. 

Dr. Moses Behrend was General Chair- 
man of the Congress held in Philadelphia 
last year, and Dr. Harry Bacon was 
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Chairman of the Program Committee. 
They, and their assistants, did an excel- 
lent job in arranging the program. In the 
1956 Congress, Dr. Peter Rosi has again 
taken over the program chairmanship, 
and has done a splendid work in organiz- 
ing the 1956 scientific sessions. 

Most of our future congresses will be 
held in Chicago for three reasons: Chi- 
cago is the Home of the College; it is a 
great convention city, and it is centrally 
situated. 

Regional meetings have been held in 
every part of the United States. Dr. 
Horace E. Ayers arranged a joint meet- 
ing of United States and Canadian mem- 
bers in Niagara Falls, Ontario, in June of 
this year, which was so successful that a 
similar meeting is being planned for 1957. 


Dr. Edward Compere has rendered 
valuable service to the United States Sec- 
tion in revising the qualifications for ad- 
mission to membership. 

All of our specialty sections have been 
further developed in the past two years 
under the guidance of their individual of- 
ficers and committee members, and arti- 
cles covering all of the specialties are 
printed regularly in our Journal. 

The increase in members-of Junior 
grade is most significant, and I am par- 
ticularly pleased: with this phase of our 
progress. 

The next two years, I feel confident, 
will provide an equivalent record of prog- 
ress with the help and interest of our of- 
ficers and regents given in the same pro- 
portion as in past years. 


Report of the Chairman of the Board of Regents 
DR. GILBERT F. DOUGLAS 


Before reporting to you briefly, I should 
like to express my appreciation to each 
Regent, Vice-Regent and Credentials Com- 
mittee Member for his cooperation and 
work during the past two years. 

At this time I wish to mention particu- 
larly that I have always loved Dr. Thorek 
and admired him for his integrity, intel- 
ligence, help and perseverance. 

As Chairman of the Board of Regents, 
I feel that we have made great strides 
and that the future looks brighter than 
ever before. To insure that bright future, 
we must keep on working in the interest 


of the International College of Surgeons. 

The regional meetings sponsored largely 
by the Regents and State Officers have 
been highly successful. It has been my 
privilege to attend most of them, and I 
feel that they are highly effective. Since 
our 1954 meeting, sixteen regional meet- 
ings have been held. 

The caliber of the applicants who are 
seeking membership in the United States 
Section reflects the high ideals which exist 
in the College. I know that each of you 
will make every effort to see that our high 
standards are maintained. 


Report of the Chairman of the Board of Trustees 


DR. CLAUDE J. HUNT 


Before reading the financial report, I 
would like to say that I think we should 
schedule regular meetings of the Board of 
Trustees. Dr. Nugent looks after the fi- 
nances of the College in his capacity of 
Treasurer. In our capacity as Trustees 
we have a function to perform, and we 
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should perform that function. Last year, 
we had an open meeting and a wide dis- 
cussion. This must be maintained. 

I am very much impressed with the 
work of our comptroller, Mr. Albert Nel- 
son, and pleased with the efforts of our 
auditors, Miller, Madel and Company. 
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Report of the Secretary of the Qualifications Council 
DR. EDWARD L. COMPERE 


One of the most severe criticisms for- 
merly made about the International Col- 
lege of Surgeons by those, who, for rea- 
sons they have not yet divulged, were 
determined to destroy the College, was to 
the effect that the admission requirements 
were lax. This has never been true—al- 
though it could be said of most organiza- 
tions that they admit on occasion indi- 
vidual persons whom they later regret. 

It seemed advisable to state what we 
thought should be the requirements for 
qualified Fellowship and for Associate and 
Junior Membership in the International 
College of Surgeons, and to get those re- 
quirements down in black and white. The 
present requirements are rigid and just, 
and were written and rewritten before 


their final acceptance. Dr. Thorek and our 
committee went over them with me time 
and again, and suggestions were made 
which were most constructive; I wondered 
why I had not thought of them originally. 
They were accepted by the Executive 
Council, although some thought that such 
rigidity might act as a deterrent to some 
and expressed the opinion that applicants 
might decrease. This, however, did not 
happen. Although the requirements were 
strengthened, the largest class of well 
qualified, highly competent surgeons will 
be accepted into membership this year. 

In evaluating an application—unless 
there is a specific question—we lean on 
the recommendation of the Regent and his 
Credentials Committee. 


New Business 


Dr. Horace E. Turner presented the re- 


ports of the Scholarship, the Interim and 
Insurance Committees. 

The Committee on Nominations sub- 
mitted a list of the nominees they recom- 
mended as officers for the 1956-58 term of 
office. There being no other nominations, 
the House of Delegates elected these nomi- 


nees by acclamation. 

Dr. Curtice Rosser was installed as the 
new President of the United States Section 
of the International College of Surgeons, 
and received the gavel of his office from 
Dr. Arnold S. Jackson, the retiring Presi- 
dent. Dr. Rosser’s inaugural address was 
published in the October Bulletin. 


1516 Lake Shore Drive 
Chicago 10, Illinois 


Have you made your arrangements for the Tenth International Scientific 
Congress, to be held in Mexico at the invitation of the Mexican Government 
on Feb. 24-28, 1957? If not, do so immediately, as accommodations in leading 
hotels are getting scarce. Please reply to: 


Secretary, Tenth International Scientific Congress 


x 


The Scholarship Committee of the Inter- 
national College of Surgeons has made its 
report for the year 1956. At first glance 
this may not appear to be a striking an- 
nouncement, but the contents of the report 
are more noteworthy. International amity 
and concord, the goal of all men of good 
will, is still a tantalizing gleam in the dis- 
tance. Internationa] dissemination of sur- 
gical knowledge has made immense prog- 
ress, but much remains to be done. The 
Committee’s report supplies heart-warm- 
ing evidence that in this direction, which 
has always been one of the foremost pur- 
poses of the College, we are still doing our 
bit and something over. 


The other point of interest in the report 
is that it throws new light upon a consider- 
able section of the human race, the femi- 
nine. La donna e mobile? Not always. The 
Woman’s Auxiliary of the United States 
and Canadian Sections of the College, still 
in the infancy, so to speak, of its enormous 
potentiality for good, here presents us 
with incontestable evidence not only of 
stability but of achievement. 


The Scholarship Committee, which ex- 
amines meticulously the qualifications of 
all applicants for College scholarships, in 
1956 received six applications from Great 
Britain, five from Germany, two from 
Canada and one each from Poland, Italy, 
Spain, Brazi] and India—quite a stretch 
of territory. One year’s scholarship in the 
amount of $3,000 each has been awarded 
to the following candidates: 


Dr. T. A. McLennan, formerly a resident 
surgeon in Kalamazoo, Michigan, who is 
now taking a postgraduate research course 
in general surgery. 

Dr. Emile Bertho of Montreal, Quebec, 
who in October began a year’s postgradu- 
ate work in thoracic surgery at the Uni- 


Comments by the Founder 


Work of the Woman’s Auxiliary Bears Fruit 


versity of Minnesota, under the guidance 
of Dr. C. Walter Lillehei. 

Dr. Joseph ee of Poland, who was 

with the Polish un- 

'derground during 
the war and then 
_ made his way to Ire- 
land, where he did 
brilliant work in 
medical school. Lat- 
| er he came to Amer- 
ica and served an 
‘ internship in Bur- 
| lington, Vermont. 
The recipient of a 

Dr. Max Thorek scholarship awarded 
by the Woman’s Auxiliary, Dr. Malejko 
will study surgery for one year at the 
Albert Einstein College of Medicine, Bronx, 
New York. 

Dr. Ernest Beck of Berlin, Germany. Dr. 
Edward L. Compere presented Dr. Beck’s 
credentials to the Presbyterian Hospital of 
Chicago, where he was accepted and will 
spend one year in postgraduate thoracic 
surgery and research under the guidance 
of Dr. E. J. Beattie. 

Dr. William F. Walker of Dundee, Scot- 
land. Dr. Walker will spend one year under 
the tutelage of Dr. F. D. Moore, Surgeon 
and Chief of the Peter Bent Brigham Hos- 
pital of the Harvard Medical School in 
Boston, Massachusetts. 


The $12,000 contributed by the Woman’s 
Auxiliary of the United States and Cana- 
dian Sections of the International College 
of Surgeons toward defraying the ex- 
penses of the candidates listed most stimu- 
lating. 

The Committee’s files contain applica- 
tions from numerous other candidates 
whose merits are beyond question. We 
sincerely hope that this fine example will 
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awaken many other national Sections to 
the power of women in action. It is a fair 
sample of what a comparatively young 
Auxiliary group can accomplish; if every 
Section in the College had one, the poten- 
tiality for exchange of postgraduate stu- 
dents among the various nations would be- 
come stupendous. That is our goal. Our 
own Auxiliary grows constantly, not only 
in grace but in knowledge of the problem 
and in ingenuity in devising plans to solve 
it. Excellent as its achievements are today, 
we are confident that “tomorrow and to- 
morrow and tomorrow” will see them mul- 
tiplied many times over. 

There is, moreover, a solid satisfaction, 
not only to surgeons’ wives, mothers and 
sisters but to the surgeons themselves, in 
the increased sense of constancy and pur- 
pose that develops when all work together 
to a common goal. By the very nature of a 
surgeon’s working schedule we are divided 
from our loved women more of the time 
than we could wish. Many of us, both men 
and women, have found a new personal joy 
in this form of teamwork. Human nature 
being the same the world over, we cannot 
doubt that our colleagues overseas would 
find it too. 

Surely this is “a consummation devoutly 
to be wished.” We therefore urge our Sec- 
tions, wherever they are, to take their 
women into partnership as we have done. 
We are sure they will not regret it. Fund- 
raising, after all, is but one of the many 
vital and helpful contributions that women 


From left to right: Dr. Beck, Mr. Fawer and Dr. 
Max Thorek. 


can make toward the progress of the Col- 
lege throughout the world. In any high 
enterprise it is good to have trusted com- 
panions; it is better to have an unques- 
tioned common destination, and it is best 
of all when the pilgrimage includes the so- 
ciety and devotion of that portion of hu- 
manity which, ever since Eve, has been 
responsible for almost everything that ever 
happened to man, whether good or bad. 
We believe woman’s preponderating influ- 
ence to be good. When it is enlisted in a 
cause worth working for, we know it is 
good, for we have learned by experience. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 
Canadian Section, International College of Surgeons 
please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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From the Executive Director’s Notebook 


Much has been 
written in the press 
and in the profes- 
sional journals re- 
garding the Tenth 
Biennial Congress 
of the International 
College of Surgeons, 
held in conjunction 
with the Twenty- 
first Annual Assem- 
bly of the United 
States and Canadian 
Sections. The representation from our 
foreign surgical sections was the largest 
to date. The contributions made by sur- 
geons from abroad were of the highest 
order and added greatly to the success of 
the Congress. 


It is not my purpose to go into detail 
but rather to express our appreciation at 
headquarters for the outstanding work 
done by Dr. Peter A. Rosi, Chairman of 
the Program Committee. He was largely 
responsible not only for bringing in out- 
standing surgeons from the United States 
for the assembly programs but instru- 
mental in setting up the instructional 
postgraduate courses, which proved to be 
one of the outstanding features of the 
Congress. 


Dr. Horace E. Turner, Chairman of the 
Convocation Committee, produced an ex- 
cellent program for the event at which one 
of the largest classes in the history of the 
College was inducted into membership. In 
addition to the convocation program, Dr. 
Turner gave general supervision to the 
details that are so necessary in setting up 
smooth plans for the registration and for 
the entertainment of guests from other 
countries. 


Dr. Chester Trowbridge, as has been 
his custom through the past years, served 
as chairman of the banquet committee, 
and it was through his efforts and the ef- 
forts of Mrs. Trowbridge that an out- 


Dr. Ross T. McIntire 
F.A.C.S., F.I.C.S. 
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standing success was made of the banquet 
for 1956. The banquet tickets were all 
sold out. 


Miss Laura Jackson, who was the pro- 
gram manager and also in charge of all 
details involving room assignments, is to 
be highly commended for the efficient 
manner in which she provided the facili- 
ties for the programs of the specialty 
sections. 


Our thanks are extended to all members 
of the committees who worked long and 
hard to make things go smoothly. It is 
impossible to name them all in this brief 
report. 


Our efforts are now being turned to the 
regional meetings that will take place dur- 
ing the calendar year of 1957. A forward 
step has been taken by the Executive 
Council in naming Dr. Arnold Jackson as 
chairman of a committee to plan regional 
meetings. This will prevent conflicting 
dates in the regional and State meetings. 
It is our hope that as many States as pos- 
sible will hold annual meetings and at the 
same time take an active part in support- 
ing regional meetings. 


Dr. Curtice Rosser was installed as 
President of the United States Section of 
the International College of Surgeons at 
the September Congress. He plans to at- 
tend as many state and regional meetings 
as he can during the coming year. By so 
doing, he will have an opportunity to meet 
with Regents and Vice-Regents in a ma- 
jority of the States and will thereby stimu- 
late activity on the part of these officers. 


The first Regional Meeting will be held 
at The Greenbrier Hotel in White Sulphur 
Springs, West Virginia, Feb. 10-13, 1957. 
The professional program is practically 
completed and will be distributed to the 
members in the Mid-Atlantic Regional Di- 
vision in the immediate future. It is hoped 
that we will have good attendance, for the 
hotel management, taking a keen interest 
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in the meeting, is placing all recreational 
facilities at the disposal of the partici- 
pants. 

Active planning is going forward for a 
meeting, in the Spring, of the Great Lakes 
Regional Division, which will be held at 
French Lick, Indiana. Dr. Joseph Andrew 
Bowen, Regent for the State of Kentucky, 
will serve as chairman and expects active 
cooperation from all of the Regents in the 
area. Further details will be forthcoming 
shortly. The Bulletin will present the en- 
tire program for the coming year as soon 
as it can be formulated. 

It was my pleasure to meet with the Re- 
gent of the State of Nevada in Reno on 
October 1. We discussed a Pacific Coast 
Regional Meeting, and details will be 
worked out before long. Dr. Joseph 
Manuel de los Reyes is actively engaged in 
planning for the International Meeting to 
be held in Los Angeles in March of 1958. 
Following a dinner on September 26, he 
stated that he was assured of cooperation 
from civic authorities and organizations 
both in Los Angeles and Hollywood, as 
well as from the University and the coun- 
try medical societies. 

A letter has been received from Dr. 
Gershom Thompson of the Mayo Clinic, 
describing in considerable detail his part 
and that of Dr. Max Brodny in the Surgi- 
cal Symposium that the International Col- 
lege of Surgeons is conducting under the 
auspices of the University of Santo 
Domingo. He reports that the hospitality 
with which they were received was unsur- 
passable and that the doctors seemed to 
get a lot out of the lectures and surgical 
clinics. They gave operative demonstra- 
tions on three days and lectured on three 
separate occasions — this, in addition to 
making ward rounds and conducting 
round table discussions. 

Santo Domingo has but one television 
station, but this was placed at the disposal 
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of the University, and the operations per- 
formed were televised. The purpose of 
this publicity, as conceived by the Univer- 
sity and the Government of the Dominican 
Republic, was to convey to the people the 
fact that surgery is not dangerous. On 
Thursday of the week, patients who had 
been operated on on Tuesday walked in 
front of the television cameras, to allow 
the public to see that all of them were 
doing well. This technic might not be ap- 
plicable in the United States, but in Santo 
Domingo it has had a most pleasing effect 
on the average citizen; popular reaction 
has been uniformly good. 


All of the surgical lectures were well at- 
tended. The President of the University 
made a point of being present at every 
lecture and has given his solid backing to 
the program. The Dominican Govern- 
ment, in recognition of the services of the 
surgeons of the International College of 
Surgeons, empowered the Secretary of 
State of the Republic to confer upon both 
surgeons the Order of Duarte, Sanchez 
and Mella with the grade of Commander, 
by order of the President of the Republic 
of Santo Domingo. The Order of Duarte, 
Sanchez and Mella is a special award, 
signifying distinguished services rendered 
to the country and for the benefit of man- 
kind. 

The great enthusiasm that is being 
shown not only by surgeons but by all 
doctors of medicine in the Dominican Re- 
public, is most heartening to those of our 
surgeons who are making the journey to 
Ciudad Trujillo to participate in the 
graduate program. Again let me say that 
this program, which is such an outstand- 
ing success, is a demonstration of one of 
the aims of the International College of 
Surgeons, namely, to improve relations by 
an exchange of surgical knowledge and 
technic, increasing the friendship among 
nations by sharing professional experience. 


UNITED STATES SECTION 
International College of Surgeons 


THE PRESIDENT’S MESSAGE 


Elsewhere in this issue of the Journal 
will be found a report of the proceedings 
of the September Congress in Chicago — 
one of the most successful gatherings of 
the United States and Canadian Sections 
which has been held. Particularly pleasing 
to me was the selection by the House of 
Delegates of Dr. Edward L. Compere of 
Chicago as the President-Elect of the Sec- 
tion. It will be an honor to be followed in 
this office by an orthopedic surgeon of 
world-wide renown who has so fully dem- 
onstrated his loyalty and dedication to the 
College. The United States Section was 
honored by the selection of one of our past 
presidents, Dr. Henry W. Meyerding, as 
President-Elect of the International Col- 
lege of Surgeons. 


Dr. Raymond W. McNealy, an Honorary 
Fellow of the College and Professor of Sur- 
gery of Cook County Graduate School of 
Medicine, was the General Chairman of 
the Assembly and in that capacity, pre- 
sided at a General Session on Tuesday, the 
banquet on Wednesday night and at the 
Convocation on the final evening of the 
Assembly. I have never known a more ef- 
fective and delightful presiding officer; 
Raymond McNealy’s poise, dignity and 
gentle humor suggest Southern ancestry. 
Incidentally, those who attended the ban- 
quet witnessed a brilliant international 
gathering and heard a brief but gracious 
and scholarly address concerning “The 
Surgeon and His Treatment of the Whole 
Patient,” by His Eminence, the Archbishop 
of Chicago, Samuel Cardinal Stritch. A 
large group of splendid and carefully se- 
lected surgeons were inducted into the 
College at the Convocation, which was ad- 
dressed by David B. Allman, President- 
Elect of the American Medical Association, 
and which also had the usual stimulating 
and impressive international flavor. 


The distinguished Middle Western sur- 
geon, Dr. Peter A. Rosi, Associate Profes- 


sor of Surgery of 
Northwestern Medical 
School and a member 
of the Board of Trus- 
tees of our United 
States Section, served 
as Chairman of the 
Program Committee 
for the September 
meeting and the result 
was a tribute to his 
superb planning and consistent effort. The 
contributions by American and Canadian 
authors were timely and practical, justi- 
fying the statement which I hear fre- 
quently that the annual programs always 
serve as a comprehensive graduate course 
for the surgeon. I shall be interested in 
hearing the comments of those who en- 
rolled for a new feature, namely, the In- 
structional Postgraduate Courses which 
were given on three afternoons, separate 
and apart from the general program. I had 
the opportunity to meet with this group on 
the last afternoon and was gratified to find 
in the audience some thirty apparently in- 
terested surgeons, even though my own 
discussion was the last one given. 


Unquestionably, the contributions by 
our distinguished guests from abroad were 
the highlights of the Assembly. The 
speakers were men of reputation and ex- 
perience and many of them spoke excellent 
English. Among these presentations which 
I recall were the description of prehis- 
panic surgery in Mexico, presented by 
Prof. Dr. Manuel A. Manzanilla, an Hon- 
orary Fellow of the College, who will be 
Chairman of the Assembly for our inter- 
national meeting in Mexico City, to take 
place during the last week of next Feb- 
ruary. Lucien Leger, who is Professor of 
Surgery at the University of Paris, de- 
scribed a very interesting technique for 
splenoportography and Mr. Charles 


Dr. Curtice Rosser 
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Marks of Southern Rhodesia, former Hun- 
terian: Professor of the Royal College of 
Surgeons of England, presented an effec- 
tively illustrated discussion on the sur- 
gical importance of urinary and intestinal 
lesions in Africa, showing the pathologic 
effect of parasites, which, although un- 
common in the United States, must always 
appear on our diagnostic horizon. The 
Lederle Foundation inaugurated lec- 
tureship for the laudable purpose of pro- 
moting international exchange of surgical 
researeh and progress, and the first lecture 
sponsored by the foundation was given by 
Prof. Dr. Felix Mandl, Honorary Fellow 
of the International College and Head of 
the Surgical Department of the Kaiser 
Franz-Joseph Hospital in Vienna. Dr. 
Mandl, a premier authority on parathyroid 
disease, discussed the newer aspects of 
this subject in a most interesting fashion. 

It was encouraging to see that a number 
of those attending from various States 
arranged breakfast meetings during the 
Congress. The membership from Indiana, 
I believe, inaugurated this plan, and the 


Fellows from other States have found it 
a pleasant opportunity to stimulate ac- 
quaintance and friendship and a conven- 
ient method of planning their own future 
activities. I had the pleasure of meeting 
with the Kansas group and, also, a large 
group from the State of Florida. At the 
latter breakfast, presided over by Regent 
Don Robertson, definite plans were made 
for a regional meeting in Miami in Jan- 
uary 1958. 

Several years ago a luncheon hour was 
set aside for a convocation of the Regents 
of the College; during this recent Con- 
gress, an evening dinner was substituted, 
to which the Regents and their Vice- 
Regents were invited by the College. This 
occasion was highly successful and I be- 
lieve that the suggestions which were 
made for future improvement of our ac- 
tiviti-s will have far-reaching effect. 

I look forward with pleasure to this 
monthly opportunity to discuss with you 
on these pages the affairs of the splendid 
organization which holds our common 
loyalty and interest. 


sicians have thus been honored. 


PHILATELY AND MEDICINE 


For some time Dr. Philip Thorek, F.A.C.S., F.LC.S., has been intrigued by 

' the study of philately as related to physicians. In honoring members of our 
profession, the various governments of the world have, on proper occasions, 
issued stamps in recognition of the achievements of certain medical men be- 
cause of their outstanding contributions to human welfare. Close to 200 phy- 


Over a period of years Dr. Philip Thorek has done intensive research on 
the subject with the ultimate object of preparing a volume for publication. A 
series of lectures is also being contemplated. 

Members of our profession interested please communicate with Dr. Philip 
Thorek, 25 E. Washington Street, Chicago, Illinois. 
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Woman’s Auxiliary 
United States and Canadian Sections, International College of Surgeons 


Greetings! It is 
with a warm feeling 
of friendship, pride 
and pleasure that I 
extend greetings and 
good wishes to the 
members of the 
Woman’s Auxiliary, 
United States and 
Canadian Sections, 
International College 
Mrs. Clifton L. Dance Of Surgeons. Pride 

in knowing that our 
Auxiliary is dedicated to a cause that 
knows no boundaries of race, creed or con- 
tinent. Pleasure in being a part of one 
of the fastest growing organizations in the 
surgical world. 


PRESIDENT’S MESSAGE 


On Tuesday, September 11, during the 
Twenty-first Annual Congress at the Pal- 
mer House, in Chicago, I was-installed as 
your President. I am deeply appreciative 
of the honor and happy privilege that will 
be mine in serving you in this office. The 
members of the Executive Committee 
elected to serve with me are women who 
have shown a vital interest in Auxiliary 
progress and the chairman of the Stand- 
ing Committees are devoted, capable and 
efficient. Surrounded by these able asso- 
ciates, my task of coordinating the busi- 
ness and social activities of the Auxiliary 
should be simplified and a pleasant and 
successful tenure of office assured. 

Because I believe so sincerely that we, 
the members of the Woman’s Auxiliary, 


The Board of Directors of the Woman’s Auxiliary. First row, left to right: Mrs. Donald L. Dicker- 
son, Mrs. Floyd E. Keir, Mrs. Henry W. Meyerding, Mrs. Earl I. Carr, Mrs. Clifton L. Dance, Mrs. 
Walter C. Burket, Mrs. Louis F. Plzak, Mrs. Charles Weigel. Second row: Mrs. Manuel E. Lichten- 
stein, Mrs. V. T. DeVault, Mrs. Herbert W. Goebert, Mrs. Pierre Gallant, Mrs. L. Luxenberg, Mrs. 
Park Niceley, Mrs. Robert LeSage, Mrs. Clement L. Martin, Mrs. Adolph Maller, Mrs. C. B. Kelly, 
Mrs. Raymond L. Morrow. Third row: Mrs. E. Karley Pinkerton, Mrs. H. A. Portnuff, Mrs. Jerome 
J. Moses, Mrs. Casey Patterson, Mrs. D. H. Downey, Mrs. McKenzie Hallson. 
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Gavel presented to the Woman’s Auxiliary of the 

United States and Canadian Sections of the In- 

ternational College of Surgeons by Dr. and Mrs. 
Max Thorek. 


wish to advance the ideals and objectives 
of the College, I have accepted the presi- 
dency of this splendid organization with a 
full realization of its responsibilities and 
of the trials that can be associated with 
this office. I have implicit faith, however, 
in your wonderful spirit of cooperation 
and know that with your loyal support 
this will be a period of continued accom- 
plishment. 


From time to time, throughout the year, 
you will have an opportunity to meet your 
Officers, Board of Directors and Regional 
Vice-Presidents in the pages of the Bulle- 
tin; watch for those from your section of 
the country. 


“In numbers there is strength” and 
NOW seems a most opportune time to in- 
crease our membership. So, I address this 
portion of my message to the wives, moth- 
ers, daughters and sisters of the more than 
650 surgeons who were inducted into 


Guests at the fashion show and tea at the Home 
of the International College. 


Members and guests of the Woman’s Auxiliary at 

the fashion show and tea given at the Home of 

the International eo Hostess, Mrs. Max 
ore 


membership in the College during the 
Convocation at the Civic Opera House, on 
Thursday, September 13, and urge them 
to identify themselves with the Woman’s 
Auxiliary and its work. To those who ask, 
“Is the Auxiliary worthwhile and what 
can be gained by joining it?” we present 
the fact that during the past year more 
than $12,000 was given in surgical schol- 
arships, for surgical research and to the 
Surgeons’ Hall of Fame. We know that 
any contribution to the advancement of 
the medical profession is worthwhile, and 
ours, therefore, is really an Auxiliary con- 
tribution because the sum mentioned was 
made possible through our ONLY fund 
raising medium—membership dues of 
$10.00 per year. 


On the social side, the ladies’ entertain- 
ment at Congresses and Regional meet- 
ings, wherever feasible, is a project of the 
Woman’s Auxiliary. 


During the Congress the members of the 
Auxiliary were again the guests of our 
Honorary President, Mrs. Max Thorek, at 
the gala Tea and Fashion Show which she 
sponsors whenever the meeting is in Chi- 
cago. Another delightful feature of the 
Woman’s Auxiliary Program was an il- 
lustrated presentation of the Lincoln 
Story which was arranged for by our im- 
mediate past president, Gail Burket. The 
Ladies’ Entertainment Committee had 
arranged a most delightful program for 
each day, which included a Continental 


’ 
% 
46 


Coffee time in the Hospitality Room of the i Auxiliary of the United States and Canadian 
ections. 


Breakfast in the Hospitality Room for 
members and guests, as well as several 
luncheons and a boat ride along the Chi- 
cago shoreline. 

Aside from the projects mentioned 
above, membership in the Woman’s Aux- 
iliary will constantly increase your inter- 
est in the ideals of the College. You may 
join knowing that your dues will directly 
aid the good work the Woman’s Auxiliary 
is doing and that membership entails no 
further obligation whatsoever, unless you 
choose to assume an active role. The Aux- 
iliary looks forward to a year of increased 
membership and accomplishment. 

This 1956 Congress in Chicago was 
notable in many ways but for the Woman’s 


Auxiliary it was especially rewarding in 
that once again we had the Founder of the 
College, Dr. Max Thorek, with us. Sorely 
missed at the Philadelphia Congress a 
year ago, owing to illness, he has returned 
with all that force and contagious enthu- 
siasm which act as incentives to all of us; 
we will always be grateful for his pres- 
ence and helpful assistance and wish for 
him continued health and long life. 

My gratitude and thanks are herein ex- 
tended to each individual member for the 
trust you have placed in me and a most 
cordial welcome to join the Woman’s Aux- 
iliary is extended to all those eligible for 
membership who may read this greeting. 


—Catherine M. Dance — 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Ilinois. 
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IN MEMORIAM 
EDWARD CORRY WILFORD, M.D., L.R.C.P. & S. (Ed.), F.A.C.S., F.LC.S. 


1884 - 1956 


Edward Corry Wilford, The elder son of John and Eliza Ann Wilford, 
was born in Blyth, Ontario, on May 18, 1884. He attended the Clinton Col- 
legiate Institute of Ontario in preparation for his higher studies. The Uni- 
versity of Toronto awarded him the degree of Bachelor of Medicine in 1908 
and of Doctor of Medicine in 1930. From 1927 to 1948, he was Professor of 
Surgery at West China University, having gone to the Orient under the aus- 
pices of the West China Mission of the United Church of Canada. In 1931 he 
qualified for Fellowship in the American College of Surgeons. In 1949 he was 
named Emeritus Professor of Surgery of West China Union University, after 
having served as Dean of the Medical Faculty of that school for several years. 
He was a Fellow of the Royal Academy of Public Health of England and a 
Member of the Senate of the West China University. He became a Fellow of 
the International College of Surgeons at Geneva. 

For his services in China, Dr. Wilford was awarded the Order of the Ex- 
cellent Crop and the Red Cross Medal by the Chinese Republic. He was a 
Fellow of the Chinese Medical Association and Member of the West China 
Border Research Society. He served as personal physician to Mme. Chiang 
Kai-shek during her stay in Chengtu, Szechwan. He was also the Chengtu 
correspondent for the Associated Press and the Shanghai Times. 

Having specialized in roentgenology, he enlisted in World War I, serving 
from 1917 to 1919 in the Canadian Expeditionary Force and the Canadian 
Army Medical Corps, working in hospitals in England, France and Canada. 
After the end of the war, he introduced the first x-ray machines to the Mis- 
sion Hospital of the United Church of Canada in Chengtu, China. He con- 
ducted and supervised the roentgenologic work of the hospital until a staff was ] 
trained to carry on the work of that department. 

On his sixtieth birthday, the Chinese asked Dr. Wilford what he would 
like to have as an anniversary gift, and he replied, “Nothing for myself, but 
enough money to buy radium for the hospital.” He was given a fund with 
which to purchase the radium needed in the United Mission Hospitals. 

After forty years of service in China, Dr. Wilford returned to Toronto, 
where he opened an office and keenly enjoyed the opportunity of working with 
his medical colleagues. He specialized in general surgery. Although failing in 
health during the past two and a half years, he continued working, never 
losing his cheery smile or marvelous courage. 

Dr. Wilford married Florence Claudia M. Gaviller, daughter of Dr. Archi- 
bald Charles Gaviller of Grand Valley, Ontario, in 1909. They had three chil- 
dren, all born in China and all of them Doctors of Medicine: Muriel] E. von 
Warssowitz of Chattanooga, Tennessee; Edward John Wilford of Chilliwick, 
British Columbia, and Evelyn Patricia Wilford, who died in 1952. 

Dr. Wilford’s Fellows in the International College of Surgeons deeply re- 
gret the loss from their midst of a man whose long career was dedicated to 
Pasteur’s principle, adopted as the foundation on which the College has been 
erected, namely that “science belongs to no country because knowledge is the 
patrimony of humanity, the torch which enlightens the world.” 
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Linck, Chicago sculptor, putting finishing touches on the statue of Madame Curie, which 
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Mr. Louis 


has been installed in the Speidel Hall of Immortals in the International Surgeons’ Hall of Fame. 
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Comments by the Founder 


Collaboration with History 


One of the most valuable and significant 
contributions made by the International 
Surgeons’ Hall of Fame and the School of 
the History of Surgery and Related Sci- 
ences of the International College of 
Surgeons is the treasure trove of medical 
and surgical memorabilia already estab- 
lished and constantly growing in the 
Museum and in the Hall of Manuscripts 
and Rare Books. No stronger sense of con- 
tinuity with the past can be obtained than 
that which sets the spectator musing as 
he contemplates these visible testimonies 
of those who have gone before—the books 
they read, the letters they wrote, the in- 
struments they used and the records of 
their achievements. Only the dullest imag- 
ination can fail to be stirred by such direct 
and intimate contact with all times and all 
men, from the dawn of recorded history— 
and before—down to the pinnacle of mod- 
ern scientific achievement. 

It is for this specific purpose—to stir 
men’s imaginations and thereby create a 
realizing sense of the medical and surgical 
past and the incalculable debt we owe to 
the pioneers of healing — that these divi- 
sions of the Hall of Fame have been estab- 
lished. In addition, we have a most poig- 
nant awareness that time does not stand 
still. In its fleeting passage many things 
disappear, among them letters, manu- 
scripts, incunabulae and work of medical 
and surgical art that can never be re- 
placed. They may pass from the hands of 
one who treasured them to the hands of 
the heedless and thence, all too often, into 
the hands of those to whom they mean 
nothing but “junk”; so many scraps of 
waste paper, to be glanced at and thrown 
away. 

Who among us can be sure that this will 
not happen to his own collection, the 
amassing of which has been the work of 
years? Or who that is not a collector but 
has had one or two or three items he has 


cherished, perhaps 
=) principally as me- 
|| mentoes of the hap- 
3 py accident that 
»| thrust thenr into his 
|) hands, can pass 
| them on with the 
| certainty that they 
will be valued? 

There are dealers 
in such merchan- 
dise, to be sure; but 
your collector or 
your private connoisseur, when he seeks 
contact with these worthies, does so with 
intent to buy, not sell. Only rarely and 
under extreme pressure of necessity are 
such things, once acquired, put forth for 
sale. Instead, they are thought of as per- 
manent possessions, and a pleasant thought 
it is; for even the limited connoisseur 
knows what an inexhaustible source of in- 
terest and enjoyment he has acquired. 
Even the seasoned collector, with leisure 
and money to buy whatever he finds, sel- 
dom thinks of his priceless collection as 
other than permanent. 

It is wishful thinking, one fears. For 
what is permanent? Neither man nor his 
house will abide. It is odd, when one comes 
to think of it, that most of us turn to insti- 
tutions to safeguard our purely monetary 
assets and leave the other departments of 
life to the hazards of fortune. True, one 
can “insure” a collection, but what is actu- 
ally insured is not the collection but the 
money one has paid for it. No insurance 
company, once a collection is scattered or 
a treasure lost, can restore the intangible 
but actual wealth that abode therein. 

But there is a way by which your col- 
lection or your single treasure, be it book, 
letter, manuscript or instrument, can be 
made permanent so far as permanence is 
possible; can be given the potentiality of 
thousands of years of survival, and can be 


Dr. Max Thorek 
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transmuted, so to speak, into a sort of 
radium of the intellect, inexhaustibly giv- 
ing forth its rays for the benefit of mil- 
lions. We ask you most earnestly to con- 
sider this means of collaborating with 
history by contributing your historical 
treasures in perpetuum to the Interna- 
tional Surgeons’ Hall of Fame, either as a 
present gift or as a future bequest. If you 
will communicate with us as to the nature 
of such items of medical-surgical historic 
interest you have, you will be promptly 
informed as to their suitability. 

Here, you may be sure, they will be well 
cared for, meticulously safeguarded and 
properly enshrined. Here, you may be 
equally assured, they will give to thou- 


sands, and eventually to millions, the same 
satisfaction and delight you have had in 
them. Here they will help to educate—for 
such things are a part, and a significant 
part, of a liberal education—generations 
of young surgeons and thoughtful laymen, 
many of whom have no access to these in- 
tellectual riches save through such reposi- 
tories as the Hall of Fame. What better 
purpose could they serve? 

For the many contributions we have re- 
ceived we are profoundly grateful, and for 
all future gifts we shall be equally so; but 
what really counts is the gratitude and 
growth of the countless students to come, 
who because of your generous gifts will be 
enriched throughout their lives. 


minister aid to refugees. 


International College of Surgeons Contributes Funds for 
Relief of Hungarian Refugees 


The central body of the International College of Surgeons and the United 
States Section of the College have jointly contributed $1,000 for the general 
relief of Hungarian refugees. The fund will be administered by the Austrian 
Section of the International College, under the leadership of Prof. Dr. Leopold 
Schoenbauer, F.I.C.S., President of the Austrian Section and Member of the 
International Board of Governors; Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), Sec- 
retary of the Section, and Dr. M. Arthur Kline, Secretary of the American 
Medical Society of Vienna and physician of the American Embassy in Austria. 
The money will be channeled through recognized bodies organized to ad- 
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From the Executive Director’s Notebook 


The past weeks 
have been given 
over to planning the 
Regional and State 
meetings for 1957 
of the United States 
Section of the Inter- 
national College. At 
the same time, the 
final preparations 
Dr. Ross T. McIntire were being con- 

F.A.C.S., F.LC.S. cluded for the first 

lecture to be pre- 
sented at the School of the History of 
Surgery and Related Sciences in the Inter- 
national Surgeons’ Hall of Fame. 

On October 23, 1956, Dr. Leo M. Zimmer- 
man, Professor of Surgery and Chairman 
of the Department of Surgery of the Chi- 
cago Medical School and Secretary-Treas- 
urer of the Society of Medical History of 
Chicago, delivered the initial lecture of 
what promises to be an outstanding course 
of lectures in a field of history that has 
been sadly neglected in the past years. 
His topic was, “The Beginning of Surgery 
and The Edwin Smith Papyrus.” Most 
fortunately the lectures are being held in 
the Hall of Fame, in which many of the 
greatest surgeons of the past are to be 
immortalized. The first session had further 
dramatic appeal by virtue of its being held 
in the Hall of the Immortals, with its life- 
sized statues of the world’s surgical giants. 
The attendance was excellent, there being 
more than one hundred fifty doctors and 
other interested persons present to hear 
Dr. Zimmerman’s instructive address. 

Immediately after this event your Ex- 
ecutive Director journeyed to Atlanta, 
Georgia, where the Regent for that State, 
Dr. Alva H. Letton, had arranged a meet- 
ing of the Georgia State Chapter of the 
United States Section of the International 
College. The meeting was preceded by a 
dinner, which was very well attended by 


members of the College, the Auxiliary and 
the families of surgeons. Following the 
dinner, a business meeting had been ar- 
ranged. Mr. Alec Robertson, Information 
Officer for the British Consulate in the 
Southeastern States, delivered the princi- 
pal address of the evening on a subject 
that is most timely, namely, the Suez 
Canal. Your Executive Director then spoke 
briefly on some of the problems and plans 
that confront the International College of 


Surgeons in 1957. 


At this meeting, Dr. Letton proposed 
that the Georgia State Chapter of the 
United States Section provide a portrait 
of Dr. Crawford W. Long, for placement 
in the United States Room of the Inter- 
national Surgeons’ Hall of Fame. This sug- 
gestion was passed in the form of a mo- 
tion, and the chapter voted to present a 
portrait of this first successful anesthetist, 
as a permanent exhibit to the Hall of Fame. 

On October 30, a number of the officers 
of the International College were the 
guests of the University of Alabama Medi- 
cal Center, which had arranged a medical 
conference in observance of the one hun- 
dred twenty-fifth anniversary of the Uni- 
versity. Among those present were Dr. 
Henry W. Meyerding, President-Elect of 
the International College of Surgeons; Dr. 
Peter A. Rosi; Dr. J. P. Greenhill, and Dr. 
James O. Morgan, Regent for the State of 
Alabama. In the late afternoon Dr. and 
Mrs. Gilbert F. Douglas held a reception 
in the Doctors Douglas Offices for all of 
the visiting surgeons who were to appear 
on the professional program of the Ninth 
Annual Assembly of the Alabama Surgical 
Division. It was a delightful reception, 
attended by many of the prominent citi- 
zens of Birmingham. The International 
College is extremely fortunate in having 
as one of its vice-presidents Dr. Gilbert 
Douglas, who has dedicated so much of his 
time in the interests of the College. 
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After the reception, Dr. and Mrs. Paul 
Shannon entertained the visiting doctors 
at a buffet dinner in their lovely home. We 
enjoyed Southern hospitality at its best. 

On the following day, Dr. Douglas met 
me at my hote] and drove me to his home, 
where I had the privilege of having break- 
fast with members of his family. We then 
set out for Tuscaloosa, the university city 
of Alabama, some fifty miles away, where 
an outstanding scientific program had been 
prepared by the Alabama State Chapter 
of the College in conjunction with the Tus- 
caloosa County Medical Society. Drs. James 
O. Morgan, the Regent for Alabama; Paul 
W. Shannon, and Gilbert Douglas are to 
be given credit for making an outstanding 
meeting possible. It should be said here, 
however, that all of the members of the 
Alabama Chapter cooperated whole- 
heartedly in making this meeting a suc- 
cess. The meeting was held in the Nurses’ 
Auditorium of Druid City Hospital. 


During the morning Dr. Douglas, Dr. 
Henry W. Meyerding and I called on Dr. 
Oliver C. Carmichael, President of the Uni- 
versity of Alabama. This was certainly a 
pleasant experience for me, as I had had 
the opportunity of working with Dr. Car- 
michael on many committees during the 
postwar years in Washington. The campus 
of the University of Alabama is one of the 
most beautiful in our land and one that 
anyone visiting in the South should make 
an effort to see. 

Following the excellently attended scien- 
tific session, a banquet was given by the 
Alabama Chapter for members of the Col- 
lege and the Woman’s Auxiliary. The 
speaker of the evening was Dr. James L. 
Brakefield, Director of Public Relations for 
the Liberty National Life Insurance Com- 
pany. Many of us were reminded by his 
address of the outstanding performance 
given by Dr. Elbyrne G. Gill, our Regent 
for the State of Virginia, at the Greenbrier 
meeting last year, where his story-telling 
skill rivaled that of masters like the late 
Alben Barkley, Vice-President of the 
United States during Truman’s presidency. 
Dr. Brakefield gave a most interesting and 


instructive talk, entitled “The Human 
Being.” 

One of the outstanding features of the 
Alabama meeting was that it had attracted 
the attendance of so many of the Regents 
for the Southern States. Their presence 
at a single meeting proved to be most help- 
ful to your Executive Director, for it made 
possible the exchange of ideas for the bet- 
terment of the College by direct commu- 
nication with not one, but a large group of 
Regents. Such exchanges among the men 
who live in the Southeastern section of the 
United States will greatly strengthen our 
efforts at gaining the interest of young 
surgeons of that part of the country in the 
work and ideals of the International Col- 
lege of Surgeons and drawing them into 
our organization. 

The meeting place of the Southeastern 
Regional Division of the United States 
Section will be decided upon in the imme- 
diate future. There has been considerable 
discussion about calling the meeting to- 
gether in Florida, which would undoubt- 
edly be an attractive location. Florida has 
so much to offer to the surgeons of the 
Northern States and has a wealth of recre- 
ational facilities that can be enjoyed by 
their families while meetings are in session. 

The final plans for the Mid-Atlantic Re- 
gional Meeting at The Greenbrier Hotel, 
White Sulphur Springs, West Virginia, to 
be held Feb. 10-13, 1957, have been com- 
pleted, and all members living along the 
Eastern Seaboard will be receiving the 
program as well as other informational 
material shortly. We are all looking for- 
ward to a full attendance. 
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ERRATUM 

Dr. Abel Canonico, F.I.C.S. (Hon.), has 
called our attention to an error in his cur- 
riculum vitae, published in the 1956 Con- 
vocation Program as well as in the October 
1956 issue of this Bulletin. He has never 
held the post of Argentine Minister of 
Public Health. We regret any embarrass- 
ment the statement may have given to Dr. 
Canonico. 
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UNITED STATES SECTION 
International College of Surgeons 


THE PRESIDENT’S MESSAGE 


When our train left Paris on that late 
December morning nearly thirty years 
ago, its streets were glazed with ice. All 
through Switzerland, the winter snows 
covered everything we could see from the 
coach windows and when twilight and then 
evening came, a full moon revealed a still 
remembered winter wonderland in its val- 
leys and mountains. And now we had come 
to the city of our dreams, Vienna, whose 
traditional privilege and jealously guarded 
prerogative had been for years the instruc- 
tion of English-speaking graduate med- 
ical students. We knew that for a period 
after the First World War economic con- 
ditions had disorganized postgraduate 
teaching, but its astonishing recovery was 
attested to by the five hundred American 
and English students who annually en- 
- rolled for courses in its hospitals and clin- 
ics, as I had come to Vienna to do. 

So it is natural that another December, 
so many years later, brings a nostalgic 
remembrance of a Christmas Eve in old 
Vienna. On the streets a light snow lay, 
the air was clean and crisp and the tem- 
perature below zero. The sidewalks were 
crowded with cheerful, happy people en- 
joying the city-wide three-day holiday 
commemorating the Christmas season. 
Vendors offered roasted chestnuts and 
replicas of little pigs to the passers-by ; it 
seemed that the pig was associated with 
the holiday, as the turkey is with our 
Thanksgiving. From our first contacts, 
Mary and I found that the Viennese were 
truly “gemiitlich’ — an untranslatable 
word which implies urbanity, good nature 
and an understanding philosophy. Their 
royalty had departed, and the uniforms 
and martial music which had embellished 
Imperial Austria were lacking on the 
broad sidewalks of the Ring and Girdle 
Boulevards, but the homes of royalty, care- 
fully preserved, still remained, open now 
to the enjoyment of the many rather than 


the few. I recall the Hof- 
burg or Imperial] Palace, 
parts of it seven hundred 
years old, rambling in a 
huge complex of buildings 
over a strip of ground a 
quarter of a mile wide, 
and the Palace of Schén- 
brunn—the country home 
of the Hapsburgs and, for 
Dr. Curtice Rosser 2 time, the headquarters 

of Napoleon—whose 
grounds rival those of Versailles in beauty. 

The “coffee house” is traditional in Vi- 
enna, and we students had one of our 
own. The American Medical Association 
of Vienna, which since 1904 had served as 
a club, coffee house and student center for 
the English-speaking physicians, was the 
place where you ate your second or “fork” 
breakfast (sometimes of goulash and 
beer), arranged your courses of study, ex- 
changed your dollars for Schillings and 
enjoyed the companionship of your fellow 
students. 

The graduate courses were offered in 
many locations, but the old Allgemeines 
Krankenhaus, then the largest hospital in 
the world, was the center of medical ac- 
tivities, and there Hans Chiari had a class 
covering the pathologic aspects of the gas- 
trointestinal system. At the City Hospital, 
Erdheim conducted his autopsy clinic in 
fresh pathology, and the great Herr Pro- 
fessor Doctor Finsterer, then in his prime, 
could be seen almost daily, using splanch- 
nic anesthesia for abdominal surgery at 
the Franz-Joseph Jubileums Spital Ambu- 
latorium. But the outstanding and unique 
opportunity presented to the ambitious 
surgical student by the Vienna School 
arose from an edict, dating from the reign 
of the Empress Maria Theresa two hun- 
dred years before. By its terms, an au- 
topsy was permitted on the body of any 
citizen who died in a public hospital (and 


there were few private hospitals). Under 
this: law, it was permissible to hold the 
body for forty-eight hours, during which 
it was available as material for operative 
maneuvers by students, under the supervi- 
sion of skilled instructors. My gratitude 
is still undiminished toward Dr. Andreas 
Plenk, the marvelous surgeon-anatomist 
who, I believe, saved American lives by 
permitting me to practice under his watch- 
ful eye various operations involving the 
colon on cadavers instead of on the living. 
I still vividly remember the small base- 
ment room adjoining the morgue of an 
eight-thousand-bed state hospital for the 
incurably ill in which Andreas Plenk, then 
a senior resident in surgery, and I toiled 
(sometimes until late at night) over the 
abdomens of good, deceased Viennese citi- 
zens. I soon learned that, after the legal 
period, our patient would have a formal 
burial, surrounded by weeping friends, a 
brass band, hired pallbearers in regulation 
black uniforms surmounted by waving 
black plumes, the funeral cortege preceded 
by an incense swinging priest and, if per- 
chance by that time, through the exigen- 
cies of autopsy and surgical operations by 
students, his interior contained more saw- 
dust than viscera, no real harm had been 
done and he had, after death, made a vital 
contribution to medical science. 


Dr. Plenk, who is now the Chief of the 
large General Hospital of Lenz and a lead- 
ing Austrian surgeon, is still my valued 
friend and an esteemed Fellow of the In- 
ternational College. 

Many happy years have passed since 
those winter days in Vienna, and many 
more eager students have knocked at her 
doors. Another World War has saddened 
her people but, to use the words of a song 
concerning still another beloved city, ““Her 
heart was warm and gay, and no matter 
how they change her, I’ll remember her 
that way.” 

A very Merry Christmas to all of my 
brothers of the College! 

—Curtice Rosser 


[Editor’s Note: Our President of the 
United States Section of the International 
College of Surgeons is not only an eminent 
surgeon but, as is evident from this con- 
tribution to the Bulletin, an engaging 
writer. His portrayal of old Vienna evokes 
a nostalgic effect. The American Medical 
Association of Vienna, to which he refers, 
has been reorganized since that time as 
the American Medical Society, under the 
fine leadership of Dr. M. Arthur Kline, its 
secretary, and Prof. Dr. Felix Mandl, its 
president. Write soon and often, Dr. Ros- 
ser !—M. T.] 


Dr. Peter Rosi Accepts 
Chairmanship of 
Program Committee 


for 1957 Congress 


Dr. Peter A. Rosi, F.A.C.S., F.I.C.S., a 
gracious, hard-working and devoted Fel- 
low of the International College of Sur- 
geons who has more than earned the ap- 
preciation extended to him for his work 


on the program of the Twenty-First An- 
nual Congress of the United States and 
Canadian Sections, has agreed to assume 
the task again. His was and will be an 
arduous task, and his undertaking can be 
looked upon only as a sign of devotion to 
the interest of the college. 

Dr. Rosi has already begun his work on 
the 1957 scientific program. All those who 
are interested in presenting papers or 
otherwise participating in the Congress 
are requested to communicate with him 
immediately. Letters are to be addressed 
to Dr. Peter A. Rosi, F.A.C.S., F.I.C.S., 
Program Chairman, International College 
of Surgeons, 1516 Lake Shore Drive, Chi- 
cago, Illinois. 
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MID-ATLANTIC REGIONAL MEETINGS OF 
THE UNITED STATES SECTION 


Important dates to be marked on the 
calendar are Feb. 10-13, 1957. The Mid- 
Atlantic Regional Meeting of the United 
States Section of the International College 
will convene at that time at The Green- 
brier Hotel, White Sulphur Springs, West 
Virginia. Those who attended the meeting 
last year will recall what a pleasant inter- 
val it proved to be in the heart of the win- 
ter and will want to attend again this 
year. Those who missed the opportunity 
last year will be pleased to learn that they 
can, to some degree, make up for the loss 
by going in 1957. 

Those who were present at last year’s 
Mid-Atlantic Regional Meeting will be de- 
lighted to learn that Dr. Elbyrne G. Gill 
will once again serve as the toastmaster at 
the banquet. For those who missed last 
year’s event, suffice it to say that Dr. Gill 
is endowed with that rarest of all gifts— 
the ability to make people laugh, not just 
politely, but with all their hearts. Since 
this is a gift that appears to be bestowed 
upon a smaller and smaller number of peo- 
ple as the years roll by, it alone should tip 
the balance in favor of going to White 
Sulphur Springs for any who are still hesi- 
tating to make their decision. 

Only preliminary information is as yet 
available about the scientific program. Dr. 
Peter A. Rosi, F.A.C.S., F.1.C.S., Associate 
Professor of Surgery at Northwestern 
University Medical School, has been sched- 
uled to appear. Dr. Moses Behrend, 
F.A.C.S., F.I.C.S., Associate in Surgery at 
Jefferson Medical College of Philadelphia, 
has agreed to take part in the panel dis- 
cussion on surgical disease of the ab- 
domen. Another panel discussion will be 
devoted to the management of pelvic pain 
in women, and Dr. Gilbert F. Douglas, 
F.A.C.S., F.1.C.S., Associate Professor of 
Clinical Gynecology at the Medical College 
of Alabama, will participate. Dr. Samuel 
Thompson, F.A.C.S., F.I.C.S., Associate 
Professor of Surgery at New York Medi- 
cal School will discuss the surgical treat- 


ment of coronary disease and myocardial 
ischemia. Dr. Elbyrne G. Gill, F.A.C.S., 
F.1.C.S., Chief of Staff of Gill Memorial 
Eye, Ear and Throat Hospital at Roanoke, 
Virginia, will use lantern slides and a mo- 
tion picture to illustrate his talk on recent 
trends in the surgical treatment of glau- 
coma. Dr. Gill is the General Chairman 
of the Greenbrier meeting. 

Surgical treatment of diseases of the 
urinary tract will be reviewed in a panel 
discussion, two of the participants of 
which will be Dr. Eugene P. Nicely, 
F.A.C.S., F.I.C.S., Chief of Urology at St. 
Mary’s Hospital and Acuff Clinic, Knox- 
ville, Tennessee, and Dr. J. Andrew Bowen, 
F.A.C.S8., F.1.C.S8., Associate Professor of 
Urology at the University of Louisville 
School of Medicine. 

Whiplash injuries will be the theme of 
another panel discussion. Dr. James W. 
Watts, F.A.C.S., F.1.C.S., Professor of 
Neurologic Surgery at George Washington 
University School of Medicine will present 
the neurologic aspects of such injuries. 
Dr. Edgar N. Weaver, F.A.C.S., D.A.B., 
will discuss congenital and acquired intra- 
cranial aneurysms, illustrating his talk 
with motion pictures. Two other panel 
discussions have also been scheduled. One 
will deal with the management of otoscle- 
rosis, with Dr. Alfred Lieberman, Assist- 
ant Professor of Laryngology and Otology 
at Johns Hopkins University School of 
Medicine, participating. The other will 
delve into the problem of hyperthyroidism, 
with Dr. John F. Dorsey, F.A.C.S., F.I.C.S., 
Instructor in Neurosurgery at Tufts Uni- 
versity School of Medicine, as a member 
of the panel. 

Dr. George Bourne, F.A.C.S., F.I.C.S., 
of the Memorial Crippled Children’s Hos- 
pital in Roanoke, has agreed to contribute 
to the program on a topic as yet unselected 
but related to his specialty. 

The scientific sessions will take place on 
Feb. 11, 12 and 13. The sessions will all 
begin at 9 a.m. and will end at 1 p.m., 


aye 


leaving the afternoons free for recrea- 
tional and social activities. This is in keep- 
ing with the plan that was adopted at last 
year’s meeting, and, because everyone en- 
joyed the schedule and praised it so high- 
ly, it is being used again. 


Additional Information About 
The Greenbrier Meeting 


Information which reached the editorial 
office at press time indicates that in addi- 
tion to the aforementioned topics, others 
to be discussed include: 


e Gastrectomy in the Treatment of 
Peptic Ulcer 


e The Management of Abruptio 
Placentae 

e Infectious Diseases 

e The International Aspects of Medicine 

e Low Back Pain and Sciatica 


The list of participants in the program 
has also been considerably augmented. 
Others who have agreed to contribute to 
the scientific program, either by taking 
part in the panel discussions or by present- 
ing individual papers, include: 

e Dr. Alva H. Letton, F.A.C.S., F.1.C.S., 
D.A.B., Instructor in Surgery, Emory Uni- 
versity School of Medicine 


e Dr. Raymond W. McNealy, Associate 
Professor of Surgery, Emeritus, North- 
western University Medical School; Chief 
Surgeon, Chicago Wesley Memorial Hos- 
pital 

e Dr. Martin L. Stone, F.A.C.S., F.1.C.S., 
D.A.B., Director, New York Medical Col- 
lege-Flower and Fifth Avenue Hospital, 
Department of Obstetrics and Gynecology 

e Dr. John G. Mussio, F.I.C.S., Associate 
Professor of Obstetrics and Gynecology, 
New York Medical School ; 

e Dr. Floyd J. Putney, F.A.C.S., D.A.B., 
Associate -~Professor of Bronchology and 
Laryngology, Jefferson Medical College 

e Dr. Wynne M. Silbernagel, F.I.C.S., 
D.A.B., Clinical Instructor of Obstetrics 
and Gynecology, Ohio State University 
College of Medicine 
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e Dr. Arnold S. Jackson, F.A.CS., 
F.IL.C.S., D.A.B., Director of Jackson Clinic, 
Madison, Wisconsin; Past President, 
United States Section, International Col- 
lege of Surgeons 

e Dr. Max M. Simon, F.A.C.S., F.LC.S., 
Senior Attending Surgeon, St. Francis 
Hospital, Poughkeepsie, New York 

e Dr. Edwin Grace, F.A.C.S., F.I.C.S., 
Grace Clinic, Brooklyn, New York 

e Dr. V. T. DeVault, F.A.C.S., F.L.C.S., 
Medical Director, Foreign Service, United 
States Department of State 

e Dr. Ross T. McIntire, F.A.C.S. (Hon.), 
F.I.C.S. (Hon.), Executive Director, Inter- 
national College of Surgeons 

e Dr. Horace E. Turner, F.A.C.S., 
F.LC.S., Clinical Associate in Orthopedic 
Surgery, University of Illinois College of 
Medicine 

e Dr. Paul W. Shannon, F.I.C.S., D.A.B., 
Associate Professor of Orthopedic Sur- 
gery, Medical College of Alabama 

e Dr. Oscar Fulcher, F.A.C.S., F.1.C.S., 
D.A.B., Chief of Neurologic Surgery, 
Georgetown University 

e Dr. Kenneth Abbott, F.A.C.S., F.I.C.S., 
D.A.B., Assistant Clinical Professor of the 
Department of Neurosurgery, Ohio State 
University College of Medicine 

e Dr. William C. D. McCuskey, F.A.C.S., 
F.1LC.S., D.A.B., Consultant in Urology, 
Gill Memorial Hospital, Steubenville, Ohio 

e Dr. C. Stewart Nash, F.A.C.S., F.I.C.S., 
Instructor in Otorhinolaryngology, Uni- 
versity of Rochester School of Medicine 
and Dentistry 

For final and complete program informa- 
tion, which is difficult to give so far in ad- 
vance of a meeting, please consult the pro- 
gram of the Mid-Atlantic Regional Meeting 
that will be mailed to you shortly. 

The rates are $21.00 for single and 
$35.00 for double rooms, American plan, 
and include the privileges of all recrea- 
tional facilities available at Greenbrier 
—swimming, golf and so on. All gratuities 
are also included in the rates. Additional 
information may be secured directly from 
the hotel. 


= 

| 

= 


ALABAMA STATE CHAPTER 


One of the first State organizations to 
have called a meeting following the Twenty- 
first Annual Assembly of the United States 
and Canadian Sections was Alabama. Spon- 
sored in conjunction with the Tuscaloosa 
County Medical Society, the meeting was 
held on Oct. 31, 1956, in Tuscaloosa. 
Among the speakers and guests of honor 
appearing on the program were: 


e Dr. Henry W. Meyerding, Rochester, 
Minnesota 

e Adm. Ross T. McIntire, U.S.N. (M.C.) 

(Ret.), Chicago 

Dr. Donald A. Covalt, New York City 

Dr. J. P. Greenhill, Chicago 

Dr. Peter A. Rosi, Chicago 

Dr. James L. Brakefield, Birmingham, 

Alabama 

e Dr. Sterling Edwards, Birmingham, 
Alabama 

e Dr. J. H. Dougherty, Knoxville, 
Tennessee 

e Dr. Walter Haynes, Birmingham, 
Alabama 

e Dr. W. N. Jones, Birmingham, Alabama 

e Dr. Don D. Robertson, Orlando, Florida 

e Dr. Harold E. Simon, Birmingham, 
Alabama 

e Dr. Wyatt Simpson, Florence, Alabama 

e Dr. Paul W. Shannon, Birmingham, 
Alabama 

e Dr. William J. Stephenson, Chattanooga, 
Tennessee 

e Mr. Owen Wise, Montgomery, Alabama 

e Dr. A. M. Walker, Tuscaloosa, Alabama 

e Dr. Stephen A. Zieman, Mobile, Alabama 


As is customary for our State meetings, 
this was primarily a scientific meeting. 
Among the topics discussed were the diag- 
nosis and treatment of common vulvar 
lesions; rehabilitation as a service for sur- 
geons; selection of operations for carci- 
noma of the colon; replacement of abdom- 
inal aneurysm with nylon grafts; some 
proposed solutions for problems concerned 


in operations near the neck of the bladder; 
colonic operations; advances in obstetrics; 
the efficacy of operations of cervical discs; 
cardiac arrest; the management of some 
problems in operations of the biliary tract, 
and rehabilitation of the paraplegic pa- 
tient. 

Through the careful planning of the 
various committees involved in the organi- 
zation of this meeting, it was possible to 
tie the Alabama Chapter Meeting in with 
a two-day meeting, sponsored by the Med- 
ical Center of the University of Alabama, 
which convened at Birmingham, a city 
within reasonable distance of Tuscaloosa. 
This was a conference on the health prob- 
lems of an expanding population, which 
was called in observance of the 125th An- 
niversary of the University of Alabama. 
Many of the participants of both meetings 
were delighted to be able to attend the two 
conferences. 

The chairmen responsible for the plan- 
ning of the meeting were: 


e Dr. A. M. Walker, Chairman of the 
General Committee 

e Dr. J. S. Beck, Chairman of the Speakers’ 
Hall Committee 

e Dr. O. L. Jordan, Chairman of the 
Hospitality Committee 

e Dr. J. H. Goode, Chairman of the 
Banquet Committee 


Neither the Publicity Committee nor the 
Ladies’ General Committee had named 
chairmen, but the responsibility for the 
work of one rested in the hands of the 
chairman of the General Committee, and 
the work of the ladies was capably con- 
ducted by Mrs. A. M. Walker. The impor- 
tant behind-the-scenes moving force, re- 
sponsible for much of the response to the 
meeting, was Dr. Gilbert F. Douglas. 


When in Chicago, visit the Hall of Fame and the School of the History of 
Surgery and Related Sciences of the International College of Surgeons at 
1516-1524 Lake Shore Drive, Chicago 10, Illinois. 
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Woman’s Auxiliary 


President’s Message 
GIVING 


At this blessed 
season of the year 
we are all occupied 
with giving ... the 
joyous Christmas 
giving at home. 
Your Woman’s Aux- 
iliary is also occu- 
pied with giving, 

4 and the gifts within 
te our sphere are not 
ifton L. Dance Just for Christmas. 

In our giving, we 
are privileged to contribute to the greater 
ideals and aims of our parent organiza- 
tion, the International College of Surgeons. 

At this writing, which must be prepared 
far in advance of actual publication, I can- 
not state the exact extent of our giving 
for the new year, because our next Aux- 
iliary meeting is still some two weeks dis- 
tant. But assuredly, a generous portion 
will go for scholarships to earnest, talented 
young men who will become our great sur- 
geons of tomorrow. 

So many millions of dollars are given as 
grants to advance medical science and 
research by foundations like the Ford 
Foundation, by chemical and pharmaceu- 
tical laboratories and by other organiza- 
tions that it becomes our special province 
to confine our giving to the field of sur- 
gery, which is our main interest and which 
has not benefited from any of the stupend- 
ous gifts. Many a potential genius has 
been too poor to finance his surgical train- 
ing, which becomes our special privilege 
with the help of our scholarship program. 


Mrs. Cl 


Applications for these scholarships are 
reviewed and passed upon by the Commit- 
tee on Awards of the Scholarship Commit- 
tee of the International College. The scope 
of the College is the greatest in the world, 
covering every civilized country except 
those behind the iron curtain, so the Com- 
mittee on Awards has the world to choose 
from, to encourage, to help, in order to 
assure a continuance of gifted surgeons. 

There is another giving which is close to 
our hearts and in which we take great 
pride—the International Surgeons’ Hall of 
Fame, unique in the world, a lasting glory 
for the College and a fitting tribute to the 
entire world and history of surgery. At a 
later date we shall be able to announce the 
exact amount which our woman’s Aux- 
iliary has given to these noble causes. 

Early in January, when you receive your 
bill for annual dues, you will feel a deep 
satisfaction in sending your check because 
of your awareness that all of the afore- 
mentioned giving is made possible only 
through the payment of our dues. 

In a future issue of the Bulletin, I shall 
speak more specifically of the social aspects 
of our Auxiliary activities and of the ways 
in which our members, wherever they live, 
may participate in great or small measure, 
as they wish, in making the Regional meet- 
ings mean more than a strenuous schedule 
of scientific meetings for our husbands. 
Many who have attended these Regional 
meetings have found that they also pro- 
vide little oases of rest and relaxation for 


our busy doctors and their wives. 
— Catherine M. Dance 


GRADUATE STUDIES AT UNIVERSITY OF VIENNA 
Postgraduate courses in various fields of surgery are offered annually at 
the University of Vienna. For particulars, address inquiries to Dr. M. Arthur 
Kline, 11, Universitaetsstrasse, Vienna 1, Austria. 
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Pen Portraits of Distinguished Fellows 


of the 
International College of Surgeons 


ENRIQUE SAINT LOUP BUSTILLO, F.A.C.S., F.I-C.S. (Hon.) 


Enrique Saint Loup Bustillo, the emi- 
nent Bolivian professor of clinical surgery, 
was born in Potosi, known as “one of the 
highest towns in the world”—nearly 13,000 
feet above sea level —on November 16, 
1889. He had his preliminary education 
in the city of his birth, where he earned 
his degree of Bachelor of Arts at the Col- 
egio Nacional Pichtillo. In 1913 he was li- 
censed by the University of Chile in both 
medicine and pharmacology. The year fol- 
lowing, he was married to Aida Serrano 
Briceno, with whom he subsequently had 
four children. That same year, he also be- 
gan his internship at the surgical clinic of 
Prof. Lucas Sierra at the Hospital San 
Vicente de Paul at Santiago, Chile, and 
a'so became an assistant in the Santiago 
Department of Public Assistance. 

In 1916 the University of Chile quali- 
fied him as a Doctor of Medicine and Sur- 
gery. In 1918 he served as a surgeon at 
the Hospital of Lebu and in 1920 he began 
working as a surgeon in the Hospital] of 
Yungay, both in Chile. In 1923 he was 
named Titular Professor of Operative 
Medicine and Topographic Anatomy of 
the Faculty of Medicine of La Paz at the 
University of San Andrés. That same 
year he began his work as surgeon at the 
General Hospital of Miraflores. 

He became Professor of Clinical Sur- 
gery of the faculty of medicine of La Paz 
in 1925. He went to France the following 
year to pursue graduate studies in the 
field of gynecology under Prof. J. L. Faure 
at the Hopital Broca in Paris. Upon his 
return from abroad, Dr. St. Loup was 
appointed surgeon in the gynecologic sec- 
tion of the General Hospital of Miraflores, 
where he remained until he was named 
the director of Public Welfare and the 
Department of Sanitation of La Paz in 
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1936. The following year he was named 
the Technical Assistant in the Department 
of Hygiene of the Ministry of Labor and 
Health. 

In 1939 he served as a surgeon on the 
Gynecologic Service of the General Hos- 
pital of Miraflores, where he remained 


Dr. Enrique St. Loup B. 


until he received an appointment as Pro- 
fessor Extraordinary of the Surgical 
Clinic of the University of San Andrés 
at La Paz in 1942. He was named Pro- 
fessor of the History of Medicine at the 
same university in 1946. As deputy of 
the Bolivian Medical Association, he was 
asked in 1949 to integrate the directorial 
body of the Bolivian Institute of Social 
Security. In 1952 he was named Direc- 
tor of the General Hospital of La Paz, 
and the following year he was made Chief 
Surgeon on the Gynecologic Service of 
the same institution. 

Throughout his extremely busy pro- 
fessional career, Dr. St. Loup has been 
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active in many national, foreign and in- 
ternational scientific and cultural soci- 
eties. Since 1926 he has been a Fellow of 
the American College of Surgeons. He 
has been a member of the Pan American 
Medical Association and President of its 
Bolivian Chapter since 1939. He has been 
a member of the Board of Directors of the 
American Clinic of the Academy of Medi- 
cine of New York since 1942. In 1944 he 
became a charter member of the Bolivian 
Section of the International College of 
Surgeons, of which he is President at the 
present time. Since 1946 he has been a 
member of the Board of Trustees of the 
International College. He is currently a 
member of the Board of Governors of the 
International College, and in 1955 he was 
named an Honorary Fellow of the College. 

He is a member of several other inter- 
national organizations as well as an ac- 


tive member of several South American 
national surgical and medical associations. 
Among the honors that have been be- 
stowed upon him is the Cuban Order of 
Honor and Merit of the Red Cross with 
the grade of commander. 

With all of his other activities, Dr. St. 
Loup has found time for an impressive vol- 
ume ofsmedical and surgical articles which 
have been published in the scientific jour- 
nals of Chile, Cuba, Argentina, Vene- 
zuela and the United States. For many 
years, he has also been an active partici- 
pant in foreign medica] conferences in 
both North and South America. 

Dr. St. Loup has earned the esteem of 
his Fellows in the International College of 
Surgeons not only because of his profes- 
sional achievements but because of the de- 
votion with which he has always served 
the objectives and the program of the 
College. 


GROUP PROTECTION AGAINST SUIT 
FOR MALPRACTICE 


Comprehensive Insurance for Members of the 
United States Section, International College of Surgeons 


The response to the group plan for insurance against suit for malpractice, offered 
to members of the International College of Surgeons, has been most gratifying. The 
only exclusions from the comprehensive coverage are for criminal acts, for services 
rendered under the influence of intoxicants or drugs and for the performance of any 
operation to produce sterility, unless the insured person shall be able to establish 
pathologic indications for such operations. An extra premium is required for plastic 
surgery and radiologic therapy. 


The underwriters are represented in each State. They will defend any claim or 
suit alleging malpractice to the limit of liability and will also pay expenses incurred 
in the defense. A committee of members of the International College will assist in 
the defense of members covered by the plan. The underwriters will not settle any 
claim without the consent of the insured person. The master contract will remain 
with the Executive Director of the International College, and certificates of insur- 
ance will be issued to participants. All inquiries regarding individual coverage, 
partnerships, employed physicians and so forth should be directed to John L. Krause 
and Associates, 29 South LaSalle Street, Chicago 3, Illinois. 
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TENTH BIENNIAL INTERNATIONAL SCIENTIFIC CONGRESS 
of the 


International College of Surgeons 
in Mexico 


The Tenth Biennial International Scien- 
tific Congress of the International College 
of Surgeons will convene at the Hotel Del 
Prado at Mexico City at the invitation of 
the Mexican Government and His Excel- 
lency Don Adolfo Ruiz Cortines, President 
of the Federal Republic, on Feb. 23-28, 
1957. An excellent program is being 
planned by the organizing committee, un- 


der the presidency of Prof. Dr. Manuel A. | 


Manzanilla, F.I.C.S. (Hon.), Professor of 
Clinical Surgery of the Faculty of Medi- 
cine, Mexico, D. F., and a Member of the 
International Board of Governors of the 
International College of Surgeons. Aiding 
Prof. Manzanilla as members of the organ- 
izing committee are: Prof. Dr. Raul Arturo 
Chavira, F.A.C.S., F.I.C.S. (Hon.), Profes- 
sor of Clinical Ophthalmology of the Fac- 
ulty of Medicine, Mexico, D. F., President 
of the Mexican Section of the Interna- 
tional College and Member of the Board of 
Trustees of the Mexican Section; Prof. Dr. 
Francisco Fonseca, F.I.C.S. (Hon.), Pro- 
fessor of Clinical Surgery of the Faculty 
of Medicine, Mexico, D. F., and a Member 
of the International Board of Governors of 
the College; Prof. Dr. Juan Mora, F.I.C.S., 
former Professor of Clinical Surgery of 
the Faculty of Medicine, Mexico, D. F., 
Treasurer of the Mexican Section and a 
Member of the International Board of Gov- 
ernors of the College, and Dr. Manuel A. 
Manzanilla Jr. 

Registration for the Congress will begin 
on Saturday, February 23. On Sunday, 
February 24, a drive to the Independence 
Monument, where a floral wreath will be 
Officially laid down, will begin at 9 a.m., 
after which Congress participants will be 
conducted to Chapultepec Park on a visit 
to the castle of Carlotta and Maximilian 
and on a tour of the residential area of the 
city. Visits will also be made to the flower 


market, the National Palace and Museum, 
and the Cathedral on the Main Square. 

An official ceremony of welcome will 
take place at the Palace of the Government 
of the Federal District at 1 p.m. The after- 
noon will be free for independent activi- 
ties or sightseeing. For those who may be 
interested, tickets will be available for bull 
fights taking place that afternoon. At 9 
o’clock in the evening a ceremonial meet- 
ing will take place at the Palace of Fine 
Arts with His Excellency Don Adolfo Ruiz 
Cortines, the President of Mexico, pre- 
siding. 

Meetings of the various surgical sec- 
tions will begin at 8 a.m. on Monday, Feb- 
ruary 25. A forty-five minute intermission 
has been scheduled to begin at 10 a.m., to 
make it possible for Congress participants 
to view the exhibits, and a general meeting 
will convene at 11 a.m. After a luncheon 
break from 12:30 to 2:30 p.m. section 
meetings will again come together at 2:30 
in the afternoon. At 4:30 p.m., a forty- 
five minute intermission has been ar- 
ranged for the viewing of technical exhib- 
its. Section meetings will reconvene at 
5:15 p.m. and will continue through 7:30 
p.m. The program for February 26 is the 
same as that for Monday, and the evenings 
on both days are free. 

On Wednesday, February 27, the sched- 
ule follows the same pattern, with the 
exception that a banquet has been sched- 
uled for the evening. The program for 
Thursday, February 28, calls for a three- 
hour series of operative demonstrations to 
be held at various hospitals of the Mexican 
capital. From 11:30 until noon, visitors 
will have the opportunity of viewing the 
technical exhibits. A general session will 
convene at noon and will continue until 
1:30 p.m. Lunch on this day has been 
scheduled for the interval between 1:30 
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and 8 p.m., and section meetings will con- 
vene from 3 p.m to 5 p.m. After a forty- 
five minute intermission for viewing ex- 
hibits, section meetings will reconvene at 
5:45 p.m. and last until 7:30 p.m. Closing 
ceremonies for the meeting will be held 
between 8 p.m. and 9 p.m. that evening. 
Participants of the Congress will depart 
for their homes on March 1 or will take 
advantage of one of five postconvention 
pleasure trips that have been planned. For 
those who may find it more convenient to 
make their sightseeing excursions before 
the Congress begins, two preconvention 


tours, each based on arrival in Mexico City 
on February 16, are also available. 

Have you made your arrangements for 
the Tenth International Scientific Con- 
gress? If not, do so immediately, as ac- 
commodations in leading hotels are getting 
scarce. Please reply to: 


Secretary, Tenth International Scientific 
Congress 


1516 Lake Shore Drive 
Chicago 10, Illinois 


NEWS NOTES ABOUT OUR FELLOWS 


Our Executive Director Honored 


By decree of Gen. Hector Bienvenido 
Trujillo Molina, President of the Domini- 
can Republic, the Order of Merit of 
Duarte, Sanchez and Mella in the grade 
of Grand Officer has been awarded to Dr. 
Ross T. McIntire, Executive Director of 
the International College of Surgeons. The 
Order was bestowed in recognition of Dr. 
McIntire’s high merits upon evaluation of 
his contributions by the Counsel of the 
Order. Presentation of the high decora- 
tion has been entrusted to the Secretary 
of State for Foreign and Cultural Rela- 
tions of the Dominican Republic, and will 
be carried out at the earliest opportunity 
for personal contact. 


Dr. Curtice Rosser Receives Award 


The Council of the Southern Medical 
Association, under the chairmanship of 
Dr. J. Morris Reese of Baltimore, Mary- 
land, voted.to single out our own Dr. Cur- 
tice Rosser, President of the United States 
Section of the International College of 
Surgeons, from 10,000 members in seven- 
teen Southern states. They elected Dr. 
Rosser as the recipient of their first Dis- 
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tinguished Service Award, established 
last year to broaden the base of the scien- 
tific awards that have long been given, for 
his contributions to the advancement of 
medicine. Nominations for the award were 
made from the entire seventeen-state area 
encompassed by the Association. 

The award, given in recognition of Dr. 
Rosser’s efforts in the development of 
proctology as a specialized branch of med- 
icine, was presented at the Golden Anni- 
versary Meeting of the Association in 
Washington, D. C., on November 14. A 
gold medal symbolizes the honor bestowed. 

Dr. Rosser, besides being a Fellow and 
Officer of the International College of Sur- 
geons, is also a Fellow of the American 
College of Surgeons and a Diplomate of 
the American Board of Proctology. As a 
pioneer in the field of proctology, he estab- 
lished a Proctologic Section in the South- 
ern Medical Association, one of the first 
major medical groups to recognize proc- 
tology as a specialized field. The Section, 
established in 1937, voted him its chairman 
in 1939. Dr. Rosser served as a member 
of the Council of the Southern Medical 
Association from 1940 to 1945, as Chair- 
man of the Council in 1946 and as its 
President in 1951. He was one of the or- 


<5 

4 
lg 

: 
; 

he 


ganizers of the American Board of Proc- 
tology, and has also served as the Chair- 
man of the Section on Gastroenterology 
and Proctology of the American Medical 
Association. 

Dr. Rosser is a past president of the 
Dallas Medical Society, Southern Clinical 
Society and is Professor of Proctology at 
the Southwestern Medical branch of the 
University of Texas at Dallas, Texas. 


France Presents Legion of Honor to 
Dr. Robert L. Johnson, F.I.C.S. (Hon.) 


Dr. Robert L. Johnson, F.I.C.S. (Hon.), 
President of Temple University, was 
awarded the Legion of Honor by the Re- 
public of France in November 1956. This 
high honor was bestowed upon Dr. John- 
son in recognition of distinguished service 
in the fields of education, business and 
public service. Count Jean Vyau de La- 
garde, Plenipotentiary Minister General 
Consul of France in New York, conferred 
the award at the home of Pierre G. Gabard, 
Consul of France at Philadelphia. 

Tribute was paid to Dr. Johnson for his 
work and for his efforts in promoting 
friendship between the United States and 
France. 

Dr. Johnson, a native of New York City, 
served as an artillery officer in France 
during World War I, thereby interrupting 
his studies at Yale University. Upon re- 
turning to the United States from over- 
seas, he graduated from Yale and shortly 
thereafter helped to found Time, Inc., to 
which he devoted fourteen years. He was 
in charge of the reorganization of Pennsy]- 
vania’s Relief Administration, and in 1941 
he was named the third president of Tem- 
ple University. 


Gen. Valdés Elected to High Post 


Gen. Basilio J. Valdés, F.I.C.S., Secre- 
tary of the Philippine Section of the Col- 
lege, was recently elected as Director of 
the E. R. Squibb and Sons Philippines Cor- 
poration, Gen. Valdés organized the 


Philippine Department of Health in 1932, 
when he was appointed Acting Commis- 
sioner of Health. He was Chief of Staff 
of the Philippine Armed Forces from 
January 1939 to December 1945 and Sec- 
retary of National Defense in President 
Quezon’s cabinet during World War II. 
After the islands were liberated, he became 
the Secretary of Health. 

At the time of his election as Director 
of the Philippine Corporation, he was Di- 
rector of Our Lady of Lourdes Hospital 
and Chairman of the Deans Committee of 
the Veterans’ Memorial Hospital. His elec- 
tion makes him the second Philippine di- 
rector in the corporation, the other being 
Eduardo Romualdez, the chairman. 


South American Nations Honor 
Dr. James T. Case 


Dr. James T. Case, F.A.C.S., F.I.C.S., 
D.A.B.R., has been the recipient of signal 
honors for his contributions to humanity 
in the field of radiology. Dr. Case, who for 
many years was a resident of Chicago and 
who in 1947 was named Professor Emeri- 
tus of Northwestern University, lives in 
Santa Barbara, California, at the present 
time, A pioneer in his specialty, he has 
lectured extensively in South American 
countries. His scientific contributions have 
helped significantly to consolidate inter- 
American solidarity. 

In recognition of his services on behalf 
of humanity, he was made an Honorary 
Member of the Academy of Medicine of 
Buenos Aires and named Honorary Pro- 
fessor of the Universidad Mayor de San 
Marcos of Lima, Peru. 

The most recent honors conferred upon 
Dr. Case were awarded by the govern- 
ments of Cuba and Colombia. He was 
given the rank of Officer in the Order of 
Merit of Carlos Finlay by the Republic of 
Cuba. The Republic of Colombia bestowed 
upon him membership in the Order of 
Boyoea. 

Long a Fellow of the International Col- 
lege of Surgeons, Dr. Case, who has also 
received numerous honors from other gov- 
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ernments in many parts of the world, is a 
man of inflexible devotion to our College 
and its program and objectives. 


Honors to Dr. Morris Fishbein 


Dr. Morris Fishbein, Consultant to the 
International Secretariat of the Interna- 
tional College of Surgeons and well known 
medical editor, was the recipient of the 
1956 Distinguished Service Award of the 
American Medical Writers’ Association. 
Dr. Fishbein is the editor of Excerpt Med- 
ica, and was, for many years, editor of the 
Journal of the American Medical Associa- 
tion. He is the author of scores of articles 
and numerous books. 

The Award is given annually to a mem- 
ber of the Association for “distinguished 
contributions to medical literature” or 
“unusual and distinguished service to the 
medical profession.” The citation given in 
connection with the award read in part: 
“Eminent medical editor, voluminous 
writer, sparkling lecturer, university pro- 
fessor, as chairman or member of numer- 
ous Official groups, you have given yourself 
to good works and patriotic causes. Re- 
cipient of multiple honors, you have been 
decorated by the governments of Cuba, 
Italy, the Netherlands, Spain and your 
own United States.” The award, compris- 
ing a plaque and a gold medal, was pre- 
sented to Dr. Fishbein by the President of 
the Association, Dr. Richard M, Hewitt of 
Mayo Clinic, for many years Assistant 
Editor of the Journal of the American 
Medical Association. It was presented at 
the thirteenth annual meeting of the Amer- 
ican Medical Writers’ Association. 


More Honors for 
Prof. Dr. Gerhard Domagk 


The University of Frankfurt has con- 
ferred its Paul Ehrlich Prize for 1956 and 
the Paul Ehrlich Gold Medal upon Nobel 
Prize winner, Prof. Dr. Gerhard Domagk, 
F.1.C.S. (Hon.), Professor of Pathology at 
Wuppertal-Elberfeld. These awards were 
bestowed upon Prof. Domagk by the Paul 


Ehrlich Foundation for his research work 
in the fields of tuberculosis and cancer. In 
presenting the award, Dr. von Reckow, 
Dean of the Faculty of Medicine of the 
University of Frankfurt, emphasized that 
Prof. Domagk’s contributions in the fight 
against tuberculosis had opened a new era 
in medicine. 


- Dr. Gumersindo Garcia Heads 
New Philippine Committee 


Dr. Gumersindo Garcia, F.I.C.S., Presi- 
dent-Elect of the Philippine Section of the 
International College of Surgeons, and Di- 
rector of Mary Johnston Hospital in Ma- 
nila, heads a newly established committee 
that will screen Philippine applicants 
seeking positions in the hospitals of the 
United States. The committee will screen 
both medical and nursing personnel and 
will concern itself not only with the lan- 
guage abilities of the applicant but his 
medical knowledge as well. Only after such 
screening will applications and credentials 
be sent to hospitals in this country. The 
committee is composed of prominent 
Philippine representatives of the medical 
profession. 


Drs. de los Reyes, Johnson and Powers 
Invite Future Biennial Congresses 


The International College of Surgeons 
has been invited to hold its Eleventh Bien- 
nial Congress in the City of Los Angeles 
in 1950. The invitation was extended by 
Dr. Joseph de los Reyes, speaking on be- 
half of Southern California, and by Dr. 
Lester J. Johnson, on behalf of Northern 
California. 

Dr. R. M. H. Powers, speaking on be- 
half of the Canadian Section of the Inter- 
national College, extended an invitation to 
the College to hold its Twelfth Biennial 
Congress in Montreal, Quebec, in 1960. 

Both invitations were accepted by the 
meeting of the House of Delegates in 
Chicago. 
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School of the History of Surgery 
and Related Sciences of the 
International College of Surgeons 


Dr. Leo M. Zimmerman (above), Secretary-Treas- 
urer, Society of Medical History of Chicago, and 
Professor and Chairman of the Department of 
Surgery, Chicago Medical School, delivers the first 
lecture on the beginning of surgery and THE 
EDWIN SMITH PAPYRUS. Below, Dr. Ross T. 
McIntire, Executive Director of the International 
College welcomes the audience. 


Dr. Max Thorek (above) greets the assembled 
guests and describes the program of the first 
series of lectures to be given under the auspices 
of the International College at the International 
Surgeons’ Hall of Fame. Dr. Ilza Veith (below), 
Professor of the History of Medicine at the Uni- 
versity of Chicago, herself scheduled to speak in 
January on surgeons and the rise of anatomy, ex- 
presses her pleasure with the new historical pro- 
gram of the College. 
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Dr. Charles S. White, F.A.C.S., F.I.C.S. (Hon.), Head of the Department of Surgery and President 


of Doctors’ Hospital, Washington, D. C.; Professor of Surgery, George Washington University (1931- 
46); Past President, Medical Society of the District of Columbia; Founder-Member, American Col- 
lege of Surgeons; Founder-Member, American Board of Surgery; Trustee, George Washington Uni- 
versity; Former Head of the Department of Surgery, Gallinger Hospital. An emergency prevented 
. Dr. White from attending the Convocation ceremony in Chicago. The International Executive Council 
therefore decided that the degree, insignia, hood and diploma be presented to him by Dr. James W. 
Watts, F.A.C.S., F.LC.S., Regent for the District of Columbia, and Dr. V. T. De Vault, F.A.C.S., 
F.I.C.S., Asseciate Secretary of the International College of Surgeons. Above, Dr. Watts (left) pre- 
sents diploma to Dr. White (center) in the presence of Dr. De Vault. 


SPECIALTY DIVISIONS 
International College of Surgeons 


Orthopedic Surgery 

The Division of Orthopedic Surgery of 
the United States Section met on Septem- 
ber 12, under the chairmanship of Dr. 
Edward L. Compere, for an election of 
officers. Elected by acclamation were Dr. 
Arthur Steindler of Iowa City, Chairman; 
Dr. George Garceau of Indianapolis, Vice- 
Chairman; Dr. Horace E. Turner of Chi- 
cago, Treasurer, and Dr. Edward L. Com- 
pere of Chicago, Secretary. These officers 
will serve as members of the Executive 
Committee of the Division together with 


Dr. Carlo Scuderi, Chicago; Dr. Paul 
McMasters, Beverly Hills, California, and 
Dr. Eugene Jewett, Orlando, Florida, who 
were also unanimously elected as members 
of that committee. The meeting decided 
to elect a new chairman for their division 
annually. The vice-chairman is to be the 
chairman-elect. A secretary and treasurer 
will also be elected annually. The Execu- 
tive Committee will in the future be com- 
posed of the chairman, vice-chairman, 
secretary, treasurer and the three most 
recent past chairmen. 
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The Executive Committee will be re- 
sponsible for all interim decisions between 
annual meetings of the Orthopedic Divi- 
sion. It will serve as a program committee 
on the arrangement and preparation of the 
programs for the annual meetings and will 
also function as the nominating committee 
for this surgical division. 

The meeting decided upon a voluntary 
small assessment or contribution so that 
the Orthopedic Division may secure ad- 
ditional prominent guest speakers for its 
programs. 


Ophthalmic and Otolaryngologic Surgery 


The Division of Ophthalmic and Oto- 
laryngologic Surgery of the United States 
Section of the International College con- 
vened for its tenth anniversary meeting 
in the course of the 1956 International 
Congress. An impressive membership has 
been built up during the past decade. So 
successful has been the work of this 
specialized division that efforts have been 
under way since 1953 to organize such a 
division in every national Section of the 
International College, with the ultimate 
objective of creating an international divi- 
sion of ophthalmic and otolaryngologic 
surgery. Elected to carry on the work nec- 
essary for the realization of this plan were 
Dr. Francs L. Lederer, President; Dr. 
Oscar B. Nugent, Executive Vice-President, 
and Dr. Otis R. Wolfe, Secretary-Treasurer. 

The plans of the division suffered from 
the untimely death of Dr. Wolfe, whom 
the division considered the most enthu- 
siastic member of its team of leaders. A 
considerable membership has, however, 
joined the United States group, and Dr. 
William John Holmes of Honolulu, who 
was appointed corresponding secretary for 
Asia, has succeeded in interesting many 
specialists from a number of Asiatic coun- 
tries, Indonesia, Japan, Australia and India 
included. The next step of the campaign 
will center in Latin American countries, 
whose qualified ophthalmologists and oto- 
laryngologists will be invited to join. 
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Plastic Surgery 


The Division of Plastic Surgery is being 
built up largely through the efforts of Dr. 
Neal Owens. He originally began urging 
the organization of an international divi- 
sion of plastic surgeons, within the frame- 
work of the International College, during 
a visit to Venezuela in 1955, where his 
proposal was greeted with great favor. 
The United States Division of Plastic Sur- 
gery successfully arranged a_ two-day 
specialized program for the 1956 Interna- 
tional Congress of the College. Dr. Owens, 
who will attend the postgraduate clinics 
to be held in conjunction with the Second 
Around-the-World Air Tour of the Inter- 
national College, plans to promote the or- 
ganization of an international division 
among the plastic surgeons of Hawaii, 
Japan, Formosa, Hong Kong, The Philip- 
pines, Thailand, India, Pakistan, Iran, 
Turkey and Greece. Both Dr. Owens and 
the members of his division are confident 
that their plans will be favorably received 
and that an International Division of 
Plastic Surgery will soon become a reality. 


Urologic Surgery 


The Division of Urologic Surgery re- 
ported an increase in the activities and the 
continued growth of this International Di- 
vision of the College. The last international 
meeting at Geneva in May 1955, under the 
leadership of Prof. Dr. Rudolf Nissen and 
Prof. Dr. Albert-Rene Jentzer, was a huge 
success and was attended by the outstand- 
ing leaders of the urologic world. Orig- 
inal reports on the clinical aspects of 
urology and the related sciences were pre- 
sented. 

As a result of the international char- 
acter of the College, a broad exchange of 
the viewpoints prevalent in many coun- 
tries was possible. Members of the Divi- 
sion were apprised of still unpublished 
research and advances achieved in the four 
corners of the earth. The postgraduate 
courses conducted by Prof. Dr. Raymond 
Darget, the distinguished member from 
Bordeaux, have been filled to capacity and 
met with great success. 
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The following proposals are under con- 
sideration and will be presented at the 
next meeting of the Division of Urologic 
Surgery, which is to receive a detailed re- 
port prior to its next congress: (1) Mem- 
bership drive, to be conducted through 
liaison work among the urologists of the 
many national Sections of the Interna- 
tional College; (2) an international uro- 
logic program of teaching exchange; (3) 
postgraduate urologic teaching; (4) inves- 
tigation in the history of urology; (5) es- 
tablishment of a Urologic Room in the 


International Surgeons’ Hall of Fame; 
(6) drawing up a financial program to 
carry on the business of the Division and 
to carry out the projects herein outlined. 

The Specialty Divisions of Anesthesiolo- 
gy, Neurosurgery, Obstetrics and Gyne- 
cology, Ophthalmology and Otolaryngology, 
Plastic Surgery and Orthopedics were rep- 
resented respectively by Dr. Ross T. McIn- 
tire, Dr. James W. Watts, Dr. August 
Daro, Dr. Oscar Nugent, Dr. Neal Owens, 
Dr. Leopold Brodny and Dr. Edward L. 
Compere. 


ARGENTINE THORACIC SURGEONS MEET 


The Eighth Argentine Conference on 
Thoracic Surgery convened at the Faculty 
of Medical Sciences of Buenos Aires on 
Nov. 21-24, 1956, under the auspices of the 
Argentine Medical Association. Four prin- 
cipal themes comprised the subject mat- 
ter of the scientific program. Each theme 
was introduced by one principal speaker 
or more, after which special aspects of the 
central problem were covered by panels of 
speakers led by a moderator. 

The four themes were “Cancer of the 
Esophagus: The Management, Surgical 
Technic and Results”; “Nonspecific Pul- 
monary Suppuration: Current Methods of 
Treatment”; “The Remote Results and 
Complications of Plombage in the Surgical 
Treatment of Pulmonary Tuberculosis,” 
and “Operations Within the Heart, with 
the Heart Open.” 

The last theme was covered most exten- 
sively. The discussion began with a review 
of the advances in the surgical treatment 
of congenital and acquired diseases of the 
heart, with the heart open and with the 
use of an oxygenator pump. Several doc- 
tors presented accounts of their experi- 
ences with intracardiac operations during 
an interruption of the circulation. Another 
surgeon described his technic and re- 
viewed his experience with operations of 
the heart under direct vision. With this 
introduction of the theme completed, a 
broad discussion of its many aspects fol- 
lowed. 


Among the surgeons who helped to plan 
or participated on the program were: 


e Dr. Raul E. Gomez Garcia, President 
of the Argentine Medical Association 

e Dr. Guillermo Abel Lacour, F.I.C.S., 
Secretary General of the Argentine Med- 
ical Association 

e Prof. Dr. José Maria Mainetti, 
F.I.C.S., of LaPlata 

e Dr. Roberto Ferrari, F.I.C.S., of Bue- 
nos Aires 

e Dr. Jorge Pilheu of Buenos Aires 

e Dr. Oscar Vaccarezza, F.I.C.S., of 
Buenos Aires 

e Dr. Pablo Purriel of Montevideo, 
Uruguay 

e Dr. Rubén Sampietro, F.I.C.S., of 
Buenos Aires 

e Dr. Fernando Médici of Buenos Aires 

e Dr. Pedro Larghero Ibarz of Monte- 
video, Uruguay 

e Dr. C. Walton Lillehei, F.A.C.S., As- 
sociate Professor at the University of 
Minnesota, Minneapolis, Minnesota 

e Dr. Fidel Donato 

e Dr. Héctor Ferrari 

e Dr. Amadeo Pisani, F.I.C.S., of Ramos 
Mejia 

e Dr. Isidro Perianes, F.I.C.S., of Buenos 
Aires 

e Dr. Alfonso R. Albanese, F-I.C.S., of 
Buenos Aires 
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WHO’S WHO IN THE COLLEGE 


DAVID BACHARACH ALLMAN, 
M.D., F.A.C.S., F.LC.S.* 


By John L. Bach 


From the fabulous seashore resort of 
Atlantic City comes the next president of 
the American Medical Association, Dr. 
David Bacharach Allman, who will take 
office at the New York session in June 
1957. 

For some strange reason, whether coin- 
cidence, irony or fate, physicians have 
played an active part in the founding and 
growth of this popular little island. It was 
back in 1677 that Dr. Daniel Coxe, of Lon- 
don, who was then physician to the Queen 
of England, purchased all of the land, now 
known as Atlantic City, for the paltry 
sum of $6,000. And it was Dr. Jonathan 
Pitney, one of the founding fathers, who 
first recognized the healthful benefits of 
ocean air and helped to promote the build- 
ing of the first railroad across the Jersey 
plains to Atlantic City more than one hun- 
dred years ago. Now, another Atlantic 
City physician, Dr. Allman, will carve a 
niche in medicine’s Hall of Fame when he 
becomes New Jersey’s first president of 
the American Medical Association. 

Like his medical colleagues of old, Dr. 
Allman, a 65-year-old surgeon with the 
dynamic energy of a man half his age, has 
planted his roots deep in the sands of At- 
lantic City. 

Even though this tall, lean and wiry 
doctor lives in what some people ineptly 
call “retirement,” he gives off the sparks 
of a man in a hurry—a man with a high 
octane rating who is forever crowded by 
time. Each day is filled with appointments 
from 8:30 to 6, and most of them are tied 
up either directly or indirectly with phil- 
anthropic endeavors associated with the 
Betty Bacharach Home for Afflicted Chil- 


*One hundred eleventh President of the American Medical 
Association. 


dren, which is supported 
entirely by voluntary con- 
tributions. 

Dr. Allman, an only 
child, was born in Phila- 
delphia on July 11, 1891, 
and when he was only a 
few months old his par- 
ents, Millard Fillmore and 
Ray Bacharach Allman, 
Dr. David Allman moved to Atlantic City. 

He is, for all practical pur- 
poses, a native of Atlantic City, since his 
boyhood and youth were spent in the public 
schools of Atlantic City. 

Dr. Allman comes from an illustrious 
family. When his parents moved to Atlan- 
tic City, they lived with his grandfather 
and grandmother, Jacob and Betty Bach- 
arach, in the family home at 104 St. 
Charles Place; this later became Dr. All- 
man’s home and also served as his office 
during his entire practice. 


Uncle a Congressman for Twenty-two 
Years 


Jacob and Betty Bacharach were the 
parents of three sons and two daughters, 
one of whom, Ray Bacharach, was Dr. 
Allman’s mother. The three sons were: 
Isaac, who represented New Jersey’s sec- 
ond district in Congress for twenty-two 
years and was a pioneer real estate broker ; 
Harry, who served a number of terms as 
mayor of Atlantic City, and Benjamin, a 
banker and broker. All three are now dead, 
the last, Isaac, having passed away on 
Sept. 5, 1956, at the age of 86. 

The Bacharach family exerted a pro- 
found and lasting influence on the prog- 
ress of Atlantic City. It was this family, 
including Dr. Allman’s mother, who 
founded the Betty Bacharach Home which 
today has an annual operating budget of 
nearly a million dollars. Like others in his 
family, Dr. Allman proudly watched this 
memorial to the memory of his grand- 
mother grow into one of the most widely 
known and respected institutions along the 
Atlantic Coast. 
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Dr. Allman served on the home’s board 
of governors since his mother’s death in 
1941, and with the passing of Congress- 
man Bacharach he has assumed the chair- 
manship of the board. He also served as 
medical director of the institution since its 
founding in 1923. 

The doors of the small brick and frame 
structure, once a fishing lodge, were offi- 
cially opened to six little patients, under 
the auspices of the Atlantic City Lodge, 
No. 276, B.P.O, Elks, on Mother’s Day, 
May 11, 1924. Since then nearly 3,000 
crippled and afflicted children, regardless 
of race, color or financial] circumstances, 
have been treated at the home. They left 
either entirely recovered or greatly im- 
proved. 

Present facilities are a far cry from the 
single cottage which was the refuge of 
healing for the first six patients. In 1927 
the five children of Jacob and Betty Bach- 
arach built the administration building 
and the Grace Bacharach memorial ward. 
A year later, Mr. and Mrs. Harry Hackney 
built a dormitory and garage and the 
McSweeney building was dedicated. The 
U.S. Customs Service Association provided 
playgrounds in honor of Congressman 
Bacharach. Later additions were the 
Grunow Recreation Hall, a playhouse and 
school erected by Mr. and Mrs. Samuel 
Stern and the Stern building, housing the 
hydrotherapy pool and physical therapy 
departments. 


Plays Active Role in Expansion 


In 1948 a new building program was 
launched, envisioning the “Betty Bacha- 
rach Home of Tomorrow.” Dedicated at 
that time were two forty-bed wards, an 
auditorium, a new dining room, kitchen, 
laundry, housing for additional personnel, 
central heating plant and the Joseph H. 
Bush Memorial Building for Occupational 
Therapy. The Ray B. and Millard F. All- 
man wing was dedicated on Mother’s Day, 
1953, as were an additional elevator, diet 
kitchens, storage and refrigeration units 
and new toilet facilities. 


Dr. Allman played an active and inspi- 
rational role in all of this planning and 
work through the years. “An institution 
with a soul” is the way he describes this 
home, which today is caring for an aver- 
age of 80 afflicted children, many of them 
polio cripples. 

“With the help of a generous public,” 
Dr. Allman says, “our family has made 
wonderful progress, but there is still a lot 
to be done. As funds increase, we plan to 
build a new ward for rheumatic heart 
cases, additional school rooms, an x-ray 
department, drug room, laboratory, con- 
sultation and examination rooms, solar- 
ium, isolation ward, private rooms for 
over-age polio cases and added living quar- 
ters for nurses.” 

When all of these long-range projects 
are completed, pointing to a patient load 
of more than two hundred, the many 
friends of Dr. Allman can truly say: “If 
you seek his monument, look about you.” 


“I Am Going to be a Doctor” 


When a man’s life has been wondrous 
and rewarding, it is only natural for him 
to look back in search of the turning point 
—that single moment which opened the 
door to his career. For Dr. Allman, that 
moment came when a kindly family doctor 
walked into his home. The doctor awoke 
in young David a burning interest in the 
fascinating world of medicine. It was the 
old doctor’s dignity and piety, his generous 
personality, his soft-spoken words in the 
presence of a suffering family that led 
David to say, “I am going to be a doctor.” 

After finishing high school, during 
which time he worked seven days a week 
as an errand boy in a drug store, David 
Allman enrolled at Jefferson Medical Col- 
lege in nearby Philadelphia. That was in 
1910. 

“T look back on my medical training now 
as the most enjoyable years of my life,” 
Dr. Allman says with a reminiscent smile. 
“My tuition was $180 a year and I paid 
only $3 for three meals a day, seven days 
a week. My father was in the wholesale 


4 


leather business, and I helped him pay my 
tuition by working at all sorts of jobs, 
including assistant beach surgeon at At- 
lantic City during the summer. As many 
as 10,000,000 bathers used our beaches 
during the season, and this job was no 
small task. Today there are 47 beach pa- 
trol stations, and the staff consists of a 
number of captains, beach surgeons, in- 
structors, policemen, ambulance drivers 
and 104 guards.” 


Allman and Reuling Were Classmates 


One of Dr. Allman’s instructors at Jef- 
ferson was Dr. George F. Lull, who is now 
secretary and general manager of the 
American Medical Association. Dr. Lull 
taught pathology at Jefferson for one year 
after serving two years of residency there. 
One of Dr. Allman’s classmates was Dr. 
James R. Reuling, Windermere, Florida, 
who served three years as speaker of the 
A.M.A. House of Delegates and is at pres- 
ent serving as a member of the A.M.A. 
Board of Trustees. Both were graduated 
from Jefferson in 1914. 

Dr. Allman interned at Atlantic City 
Hospital in 1914-15, and it was there that 
he met a pretty nurse, Katherine Bothwell. 
They were married in Philadelphia on 
Nov. 1, 1922. Mrs. Allman has long been 
active in the Woman’s Auxiliary to the 
American Medical Association and became 
its president in June, 1949. When Dr. All- 
man was named president-elect of the 
A.M.A. at the Chicago meeting in 1956 it 
marked the first time that a husband and 
wife were ever elected to the two top 
offices. 

On Nov. 10, 1915, at the age of 23, Dr. 
Allman turned the key in the front door 
of the family home at 104 St. Charles 
Place and opened his professional offices. 

From the beginning he took over the 
practices of six leading physicians, older 
men who wanted to take longer vacations. 
Every time one left, Dr. Allman would 
step in. One of these doctors was the late 
William J. Carrington, who later became 
vice-president of the American Medical 
Association. Another was the late Philip 


Marvel, who served fifteen years on the 
A.M.A Board of Trustees, retiring in 1920 
after serving one year as chairman. Dr. 
Marvel also served as a vice-president of 
the A.M.A. in 1925-26. 


Carries on Practice in Family Home 


It was in the family home that Dr. All- 
man carried on his entire thirty-five years 
of practice. The home today has a com- 
fortable, “lived-in” appearance, and Dr. 
Allman still sees many of his old-time pa- 
tients there even though he has a beach 
home where he lives most of the time. 

The St. Charles Place residence, a city 
landmark today, was built to last virtually 
forever. It has parquet floors throughout, 
fine woodwork and large rooms. 

“This old home,” Dr. Allman said, “has 
seen much sadness and, fortunately, much 
happiness.” It has a 12 by 14 foot den on 
the second floor which is papered entirely 
with individual cigar bands. 

“It was Father’s hobby,” he said. “With 
painstaking care, Father put up 284,000 
bands on the walls and ceiling. Each had 
to be cut and trimmed and then pasted, 
individually, to the walls. The job took 
years. When it was finally completed in 
1922, Father put on a coat of shellac and, 
as you can see, the imprints on the bands 
are clearly visible. Father enjoyed the 
fruits of his labors for eight years, having 
died in 1930.” 

The big entrance to his St. Charles Place 
home is graced with an antique treasure, 
a grandfather’s clock, the gift of Congress- 
man Bacharach to the Allmans on their 
wedding day. There is only one other clock 
like it in the country. 

The home is filled with gifts from grate- 
ful patients, too, One patient of Syrian 
extraction delivered a fine quality oriental 
rug every Christmas, and there are 20 such 
rugs of various sizes in the house today. 

Another patient, a fisherman, was sv 
grateful for the repair of a hernia that he 
remembered Dr. and Mrs. Allman every 
Friday with a package of fresh fish which 
he delivered to their door. The operation 


was performed in 1924 and the fisherman 
died in June, 1956, at the age of 75. 

“During this long period,” Dr. Allman 
said, “the package of fish was missed on 
our doorstep only twice. And now a son is 
carrying on the tradition of his father. 
That is certainly the deepest and most sin- 
cere affection any patient could ever show 
to his doctor.” 

Dr. Allman’s waiting room, which was 
often filled to overflowing, contains many 
of his plaques, certificates and citations. 
His most recent is a resolution, adopted 
by the State Senate of New Jersey, calling 
him “the state’s No. 1 citizen” in recogni- 
tion of his election to the presidency of the 
A.M.A. 


Recipient of Many Citations 


There is a gold citation, too, from the 
Medical Society of Atlantic County “in 
recognition of David B. Allman’s medical 
accomplishments.” 

There are citations from the U.S. Navy 
for his service in World War I and from 
the U.S. Public Health Service in recogni- 
tion of his work during World War II. 

Dr. Allman still uses the original oak 
desk which he bought when he started 
practice. Above the desk is a simple, 
bronze plaque from the U.S. Coast Guard. 
The doctor gave his 42-foot yacht, Alkada, 
to the Coast Guard during the war and the 
plaque is in recognition of “the outstand- 
ing service” it performed in the South 
Pacific during wartime. 

In addition to taking care of a busy 
surgical practice, Dr. Allman found time 
to serve as honorary police and fire sur- 
geon. 

For 34 years he gave, and still gives, 
gratuitous service to the men and women 
who protect Atlantic City. This is by no 
means a small job since the city’s fire de- 
partment numbers 450 men and the police 
force at times numbers 350. 

Several years ago the fire chief’s car 
rammed one.of the trucks on the way to a 
false alarm fire and 12 firemen were se- 
verely injured. One man suffered a leg 
amputation as a result of the crash. 


“The accident occurred at a time when 
the city carried no compensation for any 
of its employees,” Dr. Allman said, adding, 
“T never sent a bill, but more important 
every man recovered, not a single life was 
lost.” 

In 1927 an oil tank explosion sent 45 
firemen to the hospital in only a few min- 
utes time. 

For this long, unselfish service record, 
Dr. Allman is held in high esteem by mem- 
bers of both the police and fire depart- 
ments and their families. He knows many 
of them personally, In 1920 they made him 
an honorary police and fire surgeon, and 
today he still wears with a proud air the 
gold inscribed badge which they gave him. 


Fire Alarm System in Office 


Dr. Allman’s office is probably the only 
physician’s office in the United States that 
is hooked up with a city’s fire alarm sys- 
tem. A white punched tape stretched from 
one mechanized box to another is in plain 
view to any patient who sits at the doctor’s 
desk. When a fire alarm is turned in, and 
the system begins working, Dr. Allman 
can tell at a glance where the fire is lo- 
cated. 

“From these punched holes,” Dr. Allman 
said, pointing to the tape, “I can tell 
whether it is a big fire. If it is, I usually 
go.” 

Dr. Allman once told a reporter that 
“work is my hobby” and he meant it. Still 
active in many medical and civic ventures, 
he once boasted membership and fellow- 
ship in more than 50 associations, clubs 
and veterans’ groups. One of his most 
pleasant activities is serving as “Official 
Physician to the Miss America Pageant,” 
held annually in Atlantic City. He has 
been the pageant’s one and only official 
physician for thirty-five years. 

A newspaper clipping once referred to 
Dr. Allman’s work load. “Diversified work 
to this skilled man is his idea of recrea- 
tion,” the item said. 

During one year of his long practice, 
Dr. Allman did 42.5 per cent of all the 
surgical operations in Atlantic City. 


“How did you build up such a practice?” 
Dr. Allman was once asked by a visiting 
physician. The answer came right back: 
“By looking at each person as a friend or 
a potential friend, not alone as a patient.” 


2,996 Charity Cases 


One of his secretaries once compiled a 
neat, leather-bound record of all of Dr. 
Allman’s “public cases” —those from 
which he received no remuneration what- 
ever—between 1927 and 1941. These char- 
ity cases totaled 2,996 and ranged through 
the entire gamut of surgical operations. 

Dr. Allman carried out a clever idea 
when he officially announced the closing 
of his professional offices and his retire- 
ment from practice on Nov. 10, 1950. He 
mailed a formal printed announcement to 
all of his patients and, as a novelty, at- 
tached a duplicate of the small card which 
publicly announced the opening of these 
same offices on November 10, 1915. 

This period encompassed thirty-five 
years of practice, thirty years of which he 
served as surgical director and chief sur- 
geon of Atlantic City hospital. 

Medical science made great progress 
during those thirty-five years. 

When Dr. Allman “hung out his shin- 
gle” in 1915 there was much talk. medi- 
cally, about the care of the wounded sol- 
diers in World War I. Medical journals 
were discussing the electrocardiograph, 
which was generally termed “a good in- 
strument, but rather expensive for a doc- 
tor’s office.” The A.M.A. Journal at that 
time was preaching strongly the building 
of sewage disposal plants and safer milk 
for babies; it was asking for full-time 
health officers, charging that most boards 
were “loaded with political refugees, po- 
litical doctors and incompetent laymen.” 

Doctors at that time were waging a mil- 
itant war of their own against the patent 
medicine business and against quackery. 
They were constantly trying to find a cure 
for lobar pneumonia which was the Iead- 
ing cause of death, exceeding even that of 
tuberculosis; they were trying hard, too, 


to perfect vaccines for typhoid fever, and 
they helped the American Red Cross de- 
velop ways to protect sterilized dressings 
for shipment to army hospitals overseas. 

There was much World War I medical 
talk when Dr. Allman started his practice, 
and there was much World War II medi- 
cal talk when he closed his office even 
though it was five years after the Armis- 
tice. 

“Those years,” Dr. Allman said, “were 
exciting and rewarding for almost every 
physician.” 

Nonprofessionally, Dr. Allman’s medi- 
cal career spanned the era of button shoes, 
Stanley Steamers, ukuleles, flappers, hip 
flasks, million dollar gates, a chicken in 
every pot and two cars in every garage, 
the ’29 crash, the Blue Eagle, recovery 
Roosevelt and Truman, the propaganda on 
socialized medicine, and rock ’n roll riots. 

“As rich as my life has been,” Dr. All- 
man said with a smile, “today’s exciting 
era of rapid discovery, both in and out of 
medicine, offers young people with in- 
quisitive minds many rewarding opportu- 
nities that were not even dreamed about 
in my youth.” 


Dr. Allman Long Active in A.M.A. Affairs 


Dr. Allman has been a prominent figure 
in the activities of the American Medical 
Association for a long time. 

The American Medical Association has 
held its annual sessions in Atlantic City 
fifteen times since 1900, and Dr. Allman 
served many of those sessions as chairman 
of the local committee on arrangements. 
In that capacity he became acquainted 
with many doctors from every state in the 
country, and it was at the Atlantic City 
meeting in June 1951, when Dr. John W. 
Cline of San Francisco assumed the presi- 
dency, that Dr. Allman was elected a mem- 
ber of the Association’s Board of Trustees. 

In addition to his duties on the Board, 
he served as a member of the A.M.A. Com- 
mittee on Legislation, which reviews and 
studies federal legislation affecting the 
health of the American people. He was 
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appointed chairman of the committee in 
1952 and between then and the time he 
was named president-elect of the A.M.A., 
Dr. Allman made countless trips to Wash- 
ington to testify before Congressional 
committees. He came to know many Con- 
gressmen and Senators intimately, and 
some of them are among his best friends 
today. 

Dr. Allman’s desk drawers are filled 
with mountains of data which he has used 
at one time or another as ammunition in 
his testimony on various bills relating to 
some form of socialized medicine. A 
glance through reams of the typewritten 
literature—his testimony before Congress 
—will uncover favorite key phrases which 
he used to get across a major point. For 
example: 


e “We as a group, most eager to pro- 
mote the health of the American people, 
propose to fight this menace (socialized 


medicine) to our profession with an un- 
relenting vigilance.” 

e “Why barter a long-tried medica] sys- 
tem that has brought us the highest stand- 
ards of medical care the world has ever 
known for a tawdry and costly experiment 
that has failed miserably wherever and 
whenever it has been applied?” 

e “We shall be seeking physical and 
financial security, at the price of fore- 
going liberty and freedom, if we succumb 
to this degenerative and disintegrating 
influence.” 

e “Do you want this medical plan devel- 
oped and controlled by a federal bureauc- 
racy? Will you stand by and see the fam- 
ily doctor become a casualty? 

e “The medical profession in this coun- 
try, united and strong, repeats the words 
of Emerson’s ‘American Scholar’: ‘We 
will walk on our own feet; we will work 
with our own hands; we will speak our 
own minds.’ ” 


Medical News Front 


A Martyr to Science 


On December 28, 1895, Dr. Wilhelm 
Konrad Roentgen reported to the Physi- 
cal Medical Society of the University of 
Wurzburg his discovery of unknown rays 
that could penetrate opaque, solid mate- 
rials. Not having investigated the proper- 
ties of the rays, their discoverer dubbed 
them “x-rays.” One month later he illus- 
trated a lecture with a photograph of the 
bones of his own hand, produced by ex- 
posing his hands to the rays. This was 
the dawn of our understanding of radio- 
activity. . 

Almost immediately upon their discov- 
ery, X-rays were put to use for diagnostic 
purposes. Surgeons used them for the 
study of fractures and for locating sus- 
pected foreign bodies. Although their 
acceptance as a therapeutic agent lagged 
somewhat longer in most quarters, on Jan- 
uary 28, 1896, exactly a month after 


Roentgen’s original announcement, Dr. 
Emil Herbert Grubbe, a Chicagoan, made 
the first known attempt to treat cancer 
by the application of x-rays. On the fol- 
lowing day, he tested the effect of roentgen 
rays on tuberculosis of the skin. Just three 
weeks before beginning his trials with the 
practical application of Dr. Roentgen’s 
“mysterious rays,”’ Dr. Grubbe had turned 
21 years of age. 

Neither Dr. Grubbe nor anyone else had 
any idea how injurious x-rays were to liv- 
ing tissue. He, along with a long line of 
scientific investigators, exposed his own 
body to the effects of the rays in his efforts 
to learn as much as possible about their 
properties. 

Dr. Grubbe became the first professor of 
roentgenology in any medical col'ege, serv- 
ing as Lecturer in Chemistry and Physics 
in 1895 and as Adjunct Professor of 
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Chemistry, Physics and X-rays until 1897 
at the General Medical College of Chicago. 
In 1898 he was named Professor of Roent- 
genology and Electro-Therapeutics at the 
General Medical College, and Head of the 
Department of Roentgenology and Elec- 
tro-Therapeutics at the Chicago College of 
Medicine and Surgery of Loyola Univer- 
sity. He was the first person to establish, 
design and direct an x-ray department in 
any hospital, 

Dr. Grubbe was also one of the first men 
working with the rays to learn of the haz- 
ards of radiation through experimentation 
on himself. He was the first victim of the 
cumulative effects of radiation. X-ray der- 
matitis developed on parts of his body, 
which he had exposed repeatedly to roent- 
gen rays, and aroused him to the need for 
some kind of protection against radiation 
burns. It was Dr. Grubbe who introduced 
the use of protective lead shields. 

Sixty-odd years of painstaking study, 
Dr. Grubbe’s own contributions included, 
have solved many of the mysteries that 
confronted the early investigators. Dr. 
Grubbe, at the age of 81, is still among the 


living. But what a price he has had to pay 
for his pioneering, experimentation and 
study! Hailed today as a martyr to sci- 
ence, one of many men and women who 
have dearly paid for probing into the in- 
nermost perplexities of radioactivity, Dr. 
Grubbe underwent his ninetieth surgical 
operation toward the end of October. The 
x-ray dermatitis developed in time into 
carcinoma. Having earlier lost his left 
hand, his upper lip and jaw, he now has 
had his nose and most of the right side of 
his face surgically removed. Better than 
many, Dr. Grubbe knows the price to be 
paid for the cumulative effects of radio- 
activity. 

But Dr. Grubbe, early in the course of 
his studies, succeeded in curing recurrent 
carcinoma with roentgen therapy for the 
first time in history. One successful cure 
of a previously incurable disease was in- 
centive enough to delve deeper and deeper 
into the unknowns of radiation. And the 
scientists who have delved into those mys- 
teries have paid repeatedly for their 
knowledge, sacrificing their vision, their 
limbs or life itself. 


Medical Motion Picture Workshop 


The first Medical Motion Picture Work- 
shop in the United States will meet on 
Feb. 4-6, 1957. It has been arranged spe- 
cifically for producers of medical films and 
for persons engaged in work with medical 
audio-visual aids, and it will meet at the 
Calvin Company, 1105 Truman Road, 
Kansas City 6, Missouri. It has been 
planned in cooperation with representa- 
tives of the Medical Illustration Division 
of the U. S. Veterans’ Administration and 
the directors of audio-visual services of 
several national medical societies. The pro- 
gram will be devoted in part to discussion 
and screenings, to assist photographers 
and producers in this specialized field, 
and in part to illustrate the history, in- 
creasing use and broadening production of 
motion pictures within the field of medi- 
cine. The tuition fee of $60 will cover all 
sessions of the three-day workshop as well 
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as the cost of banquet tickets. Inquiries 
for more detailed information should be 
addressed to the Calvin Company. 


New Postgraduate Course to Open 
in Los Angeles 

The University of California has an- 
nounced that its extension division will 
offer a new graduate course at the Univer- 
sity Medical Center on Tuesday evenings 
between February 5 and March 6, 1956. 
The course is entitled “Disorders of Fluid 
and Electrolyte Metabolism: Etiology 
and Management.” The course, designed 
to present up-to-date and practical infor- 
mation in this field, will be conducted by 
highly competent clinicians. Orientation 
lectures will be followed by presentations 
illustrated with actual case histories. 
Further information may be secured from 
Dr. Thomas H. Sternberg, University of 
California Medical Center, Los Angeles 24, 
California. 
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On the Occupational Disease of the Doctor 


Dr. K. M. Corrin, writing for the Dela- 
ware State Medical Journal, February 
1956, discusses ways in which doctors 
may avoid the sudden deaths that are al- 
most routinely classified as deaths result- 
ing from “heart attack.” Such deaths 
occur among apparently healthy and ro- 
bust doctors of 40-60. Post mortem stud- 
ies, when conducted, often fail to disclose 
any cardiac lesion. The author stresses 
the importance in such cases of prolonged 
nervous tension which causes muscular ex- 
haustion, particularly exhaustion of the 
heart, among overactive and overworked 
persons. The rested, healthy and well- 
cared-for musculature will withstand 
physiologic shifts and occasional addi- 
tional demands. Doctors are under strain 
of their responsibilities, the anticipated 
ring of the telephone, the prompt excite- 
ment and absorption of their work, the 


interrupted or lost sleep and rest which 
tend to cause constant muscular tension, 
gradually elevating the blood pressure, 
diminishing gastric and other secretions 
and generally impairing other organic 
functions. Evenings and week-ends should 
be spent in sitting or lying and not in 
shoveling, golfing, swimming or tennis. 
Even competitive card-playing is not re- 
laxing. What the doctor and his heart 
need is “lying down rest.” Periodic rest 
and relaxation should become a part of 
daily routine, for, says the author, “Jt is 
only when one is lying down, completely 
relaxed, that the heart is resting.” Defi- 
cits of sleep should be compensated for as 
assiduously and promptly as deficits in 
one’s bank account. And guilt over lazing 
and doing nothing is entirely uncalled for. 
The ideal hobbies are watching television, 
reading or writing while lying down; con- 
versing with friends, or watching the ocean 
or the flames in a fireplace in solitude. 


The Research Horizon 


Measure of the Velocity of Aortic Flow 
of Blood 


The velocity with which blood is ejected 
from the heart into the aorta can now be 
measured. The procedure, tested success- 
fully in animals, will soon be applicable to 
human beings, and may facilitate calcula- 
tion of the cardiac output and estimation 
of the reserves of normal and ailing hearts. 
Physicians and surgeons will be able to 
evaluate the capacities and limitations of 
patients and to calculate the risks involved 
in stressful measures. 

The so-called catheter-tip method of 
measuring aortic velocity of blood flow, 
devised by Dr. Donald L. Fry, Mr. Alex- 
ander J. Mallos and Mr. Alfred G. Casper 
of the Clinic of General Medicine and Ex- 
perimental Therapeutics of the National 
Heart Institute, was originally described 
in Circulation Research, September 1956. 
A double catheter is threaded through a 
small incision in an artery of the leg, The 
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two openings in the side of the catheter 
are about 2 inches apart, and the differ- 
ence in pressure at the two openings is 
recorded automatically. The instantaneous 
velocity of the aortic flow is computed 
mathematically on the basis of this differ- 
ence in pressure. Cardiac output is calcu- 
lated by multiplying the velocity by the 
cross-sectional aortal area where the meas- 
urements are taken. Although reasonably 
accurate and safe in the dog, the technic 
requires refinement before it can be ap- 
plied to human beings. An electric com- 
puter that will record instantaneously the 
velocity on a strip chart and an accurate 
system for sensing the aortic pressures are 
being worked out. 


Studies of the Excretion of Urinary 
Corticosteroids in Cancer 


An understanding of chemical changes 
that cancer might produce in a patient’s 
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tissues and secretions could lead the way to 
a test of susceptibility to cancer and pro- 
vide a basis for a simple, accurate diag- 
nostic test in the incipient stage or in the 
early stages, before the disease is dissem- 
inated. It could also provide new clues in 
the search for therapeutic drugs for cancer. 
One approach that suggested itself was to 
investigate the relation between the adre- 
nal glands and cancer. Changes in the ex- 
cretory pattern of corticosteroids have 
previously been observed in the presence 
of cancer of the adrenal, pituitary, prostat- 
ic and mammary glands. To learn whether 
the excretory pattern of these hormones 
also changes in the presence of cancer in 
other sites, particularly those not directly 
related to the endocrinal glands, scientists 
of the National Cancer Institute conducted 
studies on some newly discovered cortico- 
steroids excreted in the urine of cancerous 
guinea pigs. Drs. Eli M. Nadel and Shlomo 
Burstein, of the Laboratory of Pathology, 
reported their observations in a paper, 
entitled “Urinary Excretion of Corticoster- 
oids in Guinea Pigs with Malignant Dis- 
eases,” published in the Journal of the 
National Cancer Institute, August 1956. 


Two types of cancer—leukemia and lipo- 
sarcoma—were transplanted into the guin- 
ea pigs under study. In the leukemic 
animals, the levels of excretion of the 
three corticosteroids studied increased 
steadily during the course of the disease. 
In the animals with liposarcoma, the rates 
of excretion of the same steroids remained 
approximately at normal levels during the 
early stages of the disease, but during the 
terminal stages equalled those observed in 
the late stages of leukemia. The more rapid 
response in leukemia may be associated 
with the more acute character of this 
disease, as compared with liposarcoma. It 
may also be related to the infiltration of 
leukemia cells into the brain and adrenal 
glands; such metastases did not occur in 
the animals with liposarcoma. 

The fact that two of the three urinary 
corticosteroids have also been isolated from 
the urine of man suggests to the authors 
some similarity between the mechanisms of 


synthesis of these substances in the two 
species. They hope “that the results of the 
present study may have a bearing on the 
problem of adrenocortical response to can- 
cer in man.” 


A Diagnosis of Aneurysm Revised Fifty 
Years Later 


C. Berkeley Way and Dr. J. L..Hamilton- 
Paterson, writing in The Lancet, Aug. 11, 
1956, describe a case that is in many re- 
spects highly unusual. It concerns a patient 
whose illness had originally been discussed 
in the pages of the same journal fifty-three 
years earlier. The diagnosis at the time the 
patient was 23 years of age had been tho- 
racic aneurysm. Symptoms had consisted of 
extremely severe intermittent pain, alter- 
nating with a dull ache, in the left side 
of the chest. Initially rheumatism had been 
diagnosed and treated. When the pain had 
continued for a year, a swelling was noted 
near the clavicle on the chest. Some ten 
months later the patient became extremely 
ill. A pulsating tumor with an audible bruit 
was noted protruding about an inch and 
a quarter from the anterior wall of the 
chest. Iodide of potassium, anodynes, de- 
pressants, aperients and a restricted diet 
were prescribed. The doses of iodide of 
potassium were increased in the course of 
treatment to 240 grains per day—the chief 
reason for reporting the case originally. 
The swelling ultimately burst, releasing a 
considerable quantity of blood, and some 
ten weeks later the patient felt reasonably 
well. He was able to perform active mili- 
tary service during World War I without 
any stress traceable to the illness. 


Fifty-three years after the onset of the 
early symptoms, he began to complain of 
muscular weakness in the arms, legs and 
back. Wasting of the muscles of the arm, 
hand, leg and chest was noted. Although 
general good health was maintained from 
1950, when the symptoms appeared, the 
weakness continued to progress. In Sep- 
tember 1954 he had a sudden, violent sub- 
sternal pain that felt the same as the pain 
he remembered from his earlier illness. A 
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fluctuating, pulsating tumor, half the size 
of an egg, was noted to protrude from the 
upper left quadrant of the manubrium 
sterni. A loud systolic bruit was audible 
over it. Aspiration yielded a fibrinous clot. 
An exploratory operation disclosed second- 
ary anaplastic adenocarcinoma, but nei- 
ther roentgenologic nor bronchoscopic evi- 
dence of a primary or secondary pulmo- 
nary gruwth could be secured. The opera- 
tive wound healed, but the mass continued 
to enlarge and its walls to thicken until 
by July 1955 it was half the size of a grape- 
fruit, tense and at the point of bursting 
through the skin. 

Post mortem studies disclosed a cavity, 
2 inches in diameter, in the upper part of 
the body of the sternum and the lower part 
of the manubrium. It had a shiny mem- 
branous lining and contained a small quan- 
tity of brownish fluid. At its lower border, 
the sternum was thickened and a firm, 
whitish nodular growth was noted to in- 
filtrate its anterior aspect and the skin 
covering it. Several other nodules (one 
approximately 2 inches in diameter) were 
noted at the back and firmly adherent to 
_ the mediastinal tissue near the base of the 
heart. No other primary growths were 
noted either in the mediastinum or the 
other organs. Lymph nodes of the porta 
hepatis, in the para-aortic chains and the 
deep cervical group on the left side had 
been invaded. Histologic study disclosed 
that the sternal tumor as well as the 
secondary deposits had the structure of 
malignant thymoma. No evidence of an 
earlier aneurysm could be detected. 


Pelvic Observations Among 
680 Elderly Women 


A gynecic survey was conducted among 
680 elderly institutionalized women at the 
Bird S. Coler Hospital and Home and the 
City Home of New York City by Drs. Clair 
E. Folsome,t E. Edward Napp and Alfred 
Tanz, who reported their observations in 
The Journal of the American Medical As- 
sociation, Aug. 11, 1956. The patients 
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ranged in age from 38 to 111 years, the 
greatest number being between 71 and 75 
years old. Of the group, 479 were married 
or widowed and the remainder single. Ten 
women had each borne 10 or more children ; 
76 women, 4 to 9 children; 44 women, 3 
children; 44 women, 2 children and 111 
women had borne 1 child. Hysterectomy 
had been performed on 59 women; myo- 
mectomy on 1; suspension operations on 
9; cesarean section on 4, and some type 
of vaginal plastic operation on 12. One or 
both ovaries had been removed from 12 
patients, not counting the 59 who had 
hysterectomy. Radiation therapy for cervi- 
cal carcinoma had been administered to 2. 


Atrophic and senile changes were domi- 
nant. Two chief classifications of pelvis 
were observed: 556 cases of fibrotic and 
124 cases of atrophic pelvis. The most 
striking observation resulting from the 
study was that in each instance carcinoma, 
prolapse and advanced cystocele, rectocele 
and enterocele occurred in the atrophic, 
rather than the fibrotic, pelvis. No malig- 
nant growths of any kind were noted in the 
fibrotic pelvis. A similar parallelism was 
noted between the fibrotic pelvis and fibrot- 
ic mammary tissue. Of 9 vulval tumors ob- 
served, only 1 was malignant. Four of the 
6 cases of cervical carcinoma were dis- 
closed in the course of the survey, which 
also brought to light 1 anal fibroma, 24 
uterine fibroids, 7 cervical fibroids and 5 
ovarian tumors. 

In only 69 instances were gynecologic 
symptoms noted despite the presence of 
26 common cervical lesions, 51 cases of 
chronic cervicitis, 170 cases of relaxation 
of the anterior vagina] wall, 296 instances 
of rectocele, 61 cases of nonspecific bacter- 
ial vaginitis, 196 instances of external 
hemorrhoids and 86 cases of urethral 
caruncle. Of the group, 90 women had 
complete urinary incontinence and 29 had 
stress incontinence; 63 had entirely lost 
control of the bowel and 17 others had par- 
tial loss. 

The authors are inclined to concur that 
the likelihood of malignant ovarian disease 
abruptly diminishes after the age of 50. 
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